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PREFACE 


1ST AMES have governed or influenced the world 
in almost every age. But an mra has arrived in the 
history of physic, when the vague conjectures of 
the most celebrated individuals must give place to 
the inferences of unbiassed observation. The im¬ 
provement of the medical art is one of the most 
important circumstances of the times in which we 
live. Though it may have attracted less attention 
than other passing events, yet it must strike those 
who shall hereafter review past transactions ; for 
its beneficial effects will not be limited to the pre¬ 
sent, but extend, with an accumulating force^ to 
the remotest posterity. This improvement has 
not been brought about by the labonrs of any 
one man, but of many men, who* in disre¬ 
garding systems, have assiduously investigated 
particular diseases. Experience aiifl reason Bave 
gained a signal triumph over the dogmas of 
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the schools and the prescriptions of speculative 
authorities. An active and impartial spirit of 
inquiry has pervaded almost every department of 
the profession j and its continued operation finally 
promises to place medicine in the class of the 
more perfect sciences. Lord Bacon observed, 
that up to his time only one man had studied 
physic in the right way, and that man was Hip¬ 
pocrates. But had he now lived, lie would have 
acknowledged, that numerous men of different 
countries were cultivating it in the spirit of his 
own philosophy, and with an enthusiasm which 
cannot be paralleled, much less surpassed, in the 
history of medicine. 

Anxious to contribute something to the general 
work of^ improvement, it has been my business 
for a series of years to note the phenomena of 
disease at the bedside; and havi'ng collected many 
facts, and deduced many inferences, I ventured 
to publish, the results of my experience. New 
editions of my writings having been recently called 
for, this volume has been carefully revised; and 
it ij hoped that it will be found less imperfect 
than the former edition. In reviewing the his- 
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tory of my own mind, I have found, that one of 
Rie first steps in the progress of practical know¬ 
ledge is to unlearn. But in having freed myself 
from many erroneous associations of education, 
I am exceedingly desirous not to be entangled in 
those strong partialities which men are apt'to en¬ 
tertain for their own productions; and therefore 
I shall studiously attend to the suggestions of 
candid criticism, whether publicly or privately 
conveyed, as I trust that my sole’object is the 
advancement of that Art, to which so large a 
portion of my life has been devoted. 

Once our libraries were crowded with Commen¬ 
taries on the opinions of others, a state of litera¬ 
ture which, when general, always marks the de¬ 
clining genius of a country ; but now, instead of 

* 

such servile employment, the press daily teems 
with the productions of those who possess that 
independence which prompts them to observe 
and to think for themselves. Many of these pro¬ 
ductions, it is true, may bear the evidences of too 
precipitate an ardour, but still they are the earnests 
of better times and things; and where such rum- 
bers continue to present their offerings, the Iren- 
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sury of science must be enriched at last. Among 
these I have presumed to appear, conscious that 
the labour of a mind like mine can add but little 
to the general stock ; yet it would be most con¬ 
solatory to me, if that little should at all be found 
to alleviate human suffering, or to stimulate others 
to more successful exertion. 

S3, Southampton-JR otr, Itusscll-Square* 

JNovember 12, IS!8. 
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THE SCARLET FEVER. 


The Scarlatina Simplex, Anginosa,and Maligna, 
are the three species into which most authors have 
divided this disease: and certainly the first s>f 
these adjunctive terms is sufficiently exact, but 
the last are objectionable, since they do not mark 
the proper characters of the two remaining species. 
With respect to the epithet Anginosa, it. denotes 
a symptom more or less common to all the modi¬ 
fications, and therefore cannot be correctly applied 
to one in particular. As for that of Maligna, it 
expresses nothing distinct concerning the nature 
of the disease, and confounds under one species 
some striking varieties; while it also involves an 
hypothesis as to the presence of something hostile 
to the principle of life, and may thus mislead by 
its received import. Yet to avoid innovation, I 
shall adhere to the old nomenclature, and, to*re- 
move obscurity, shall at the same time point*out 
those peculiarities of the complaint not included 
in our common classifications; and though little 
or nothing new may be adduced relative to the 
first two species, it is hoped, that some additional 
information will be communicated qji that which 
is deemed malignant. 

b 2 
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An intelligent writer * has observed, that it is 
a clear and distinct recapitulation of little cif^ 
cumstanccs, that orators, and all those who address 
the passions, render their descriptions more vivid 
and complete, and interest as well as influence the 
minds of their hearers. Be this as it may, it can¬ 
not be doubted, that the medical art might often 
be advanced, and humanity benefited, by authors 
attending to such minutiae as mark the similarities, 
discrepancies, and stages of diseases. Under this 
impression, I shall be rather particular, in speak¬ 
ing of certain points in the character and patho¬ 
logy of this distemper, which have not yet been 
made sufficiently prominent. 

SCARLATINA SIMPLEX. 

It is not unknown to me, that Sydenham and 
De Gorter have noted the scarlet fever under so 
mild an aspect, that it terminated spontaneously 
without any inflammation of the internal fauces. 
But, so far as my observation has extended, inflam¬ 
mation of the throat constantly attends the cuta¬ 
neous affection : it even takes place in some cases 
without that affection, and, according to my ex¬ 
perience, may therefore be fairly received as an 
essential part of this fever. The inflammation of 
the throat, however, is slight in the simple scarlet 


* Letters on Literature, Taste, and Composition. By George 
Gregory, D. D. *In two Volumes, JJpe vol. i. p. 17. London : 
printed for Richard Phillips. 1808. 
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fever; that form of the disease which is usually 
'ushered in without much rigor, or disturbance of 
the stomach ; though uneasiness of the head, rest¬ 
lessness, and lassitude, arc almost invariallly pre¬ 
sent, with weakness of the pulse, and paleness of 
the face. These symptoms may continue from 
one to two or three days, and, designating the 
primary stage of the disease, are succeeded by an 
universal excitement. It is commonly within 
the first thirty or forty-eight hours of this second 
stage that the scarlet efflorescence comes out, first 
upon the upper, and then over other parts of 
the body ; finally colouring the skin somewhat 
like the shell of a boiled lobster, and diffusing 
itself over the mouth, tongue, and throat. Early 
in the second stage some soreness or fulness is 
most frequently felt in the throat, and the voice 
is not quite so clear and sonorous as ordinary. 
The skin also, from the preternatural flow of 
blood towards it, soon becomes not only morbidly 
sensible to the touch, but rough, dry, and hot; 
though the temperature of it perhaps rarely rises 
above 103° of Fahrenheit's scale. The lips are 
now of a more vivid colour than natural; the face 
flushed and rather fuller; and the tongue.‘com¬ 
monly whitish in the middle, but red round the 
edges. Except in children under two years of 
age, who are always very irritable, the pulse is 
seldom much above 100 or 110 in*the minute; 
though during the greater part of this stage it is 
increased in tone as well as in velocity. For the 
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most part the thirst is not very urgent, yet the 
functions of the stomach are always impaired, and 
the alvine evacuations often somewhat darker than 
common. The pyrexia slightly remits in the 
morning, and rising in the course of the day, 
mostly reaches its highest point about bed-time, 
when a slight delirium sometimes occurs. But, as 
Heberden justly remarks, there is no form of fever 
in which such an occurrence is of so little con¬ 
sequence as in this; for as it proceeds from the 
exacerbations, so it almost always disappears on 
the approach of the remissions. The second stage, 
or that of excitement, seldom continues longer 
than four or five days, when it is followed by one 
of slight collapse, in which the pyrexia disappears, 
the pulse becomes slower and softer, and the skin 
more relaxed. About the time that the excite¬ 
ment gives way, the efflorescence begins to re¬ 
cede, and fades entirely away about the seventh 
day ; after which there are commonly more or less 
scurfiness and desquamation of the cuticle. 

Agreeably to my observations, the above is the 
common form and course of the simple scarlet 
fever. But it is occasionally of shorter duration, 
and in general terminates most favourably; because 
there is hardly any internal congestion in the first 
stage, only a short and moderate excitement in the 
second, and of course no serious collapse in the 
third. Yet having now and then seen this variety, 
suddenly as well as gradually, pass into that form 
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denominated Scarlatina Anginosa, I cannot assent 
to the unqualified assertion of the illustrious Syden¬ 
ham, that it is but a disease in name , only danger¬ 
ous from the too great officiousness of th£ phy¬ 
sician. In the very mildest form of the scarlet 
fever there is an increased heat of the skin and an 
accelerated pulse; but the blood seems to be so 
equably distributed throughout the arterial system, 
that local inflammation cannot be strictly said to 
exist. This equable distribution of the blood, 
when attended by a hot surface and a quick pu^e,* 
may be dominated simple excitement of the cir¬ 
culation, which is always accompanied with more 
or less change in the secretions; and this state, 
though it has been so constantly confounded with 
inflammation, obviously differs from it, inasmuch 
as in the latter the blood is always preternaturally 
accumulated in a particular part. Yet simple 
excitement may readily produce inflammation, and 
in fact is the most frequent cause of it; for if there 
be a latent weakness in any organ, the simple ex¬ 
citement, if not timely moderated, is sure to give 
rise to inflammation there. It is on this* account, 
that many diseases, merely marked by simple ex¬ 
citement at the beginning, are complicated ,with 
inflammation in their progress; and hence it iS, too, 
that apparently benign seizures of scarlatina may 
eventually become the causes and concomitants of 
serious affections of some of the viscera. Nor 
is this doctrine to be confined to the scarlet fever 
alone, since it is alike applicable fc to almost every 
other febrile complaint. It is indeed only in 
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subjects of the soundest constitutions that we 
ever see simple excitement uncombinedly exist 
throughout a disease; and the reason why it so 
frequently occasions inflammation is, that some 
tissue or other had been secretly in fault before its 
occurrence. Constitutional shocks are by far the 
most common causes of internal inflammation; 
and the precise seat of that inflammation is deter¬ 
mined by some antecedent defect in the organ 
attacked. But it is time to pursue the inquiry of 
thp scarlet fever. 

SCARLATINA ANGINOSA. 

The Scarlatina Anginosa is more strictly an in¬ 
flammatory form of the disease, and attacks nearly 
in the same way as the simple scarlet fever. But to 
greater degrees of chilliness, head-ache, and rest¬ 
lessness, in the first stage, are superadded a marked 
oppression of the piaccordia, and prostration of the 
voluntary powers, with nausea, retching, or vomit¬ 
ing. The efflorescence most commonly appears 
on the skin within the first three days from the de¬ 
velopment of the excitement, and about the same 
time redness and swelling are observable on the 
internal fauces ; the patient complains of stiffness 
in the neck and jaw, and fulness as well as soreness 
in the throat, particularly when he attempts to 
speak or to swallow. The pulse is throughout 
quicker than in the simple scarlet fever; the thirst 
greater; the tongue drier, and more florid at the 
edges; the uneasiness in the head more distinctly 
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felt; the stools darker, or more morbidly biliousj 
the heat of the surface more elevated, often rising 
to 10fj° or 108° of Fahrenheit’s scale, and even 
sometimes higher. The evening exacerbations arc 
also greater, and they often induce a species of de¬ 
lirium, in which the patient, particularly if left 
alone, or in the dark, talks much to himself. In 
this modification of the disease, as in most others, 
the affection of the throat is dependant in a great 
measure upon the fever: if the latter should kindly 
abate, from fche first four or five days, there will* be 
seldom either sloughs or specks abo.ut the tonsils; 
but merely an increased secretion of mucus, some 
of which often adheres to the part, and looks like 
an ulcer. But when the fever continues longer, 
or runs higher, specks generally form about the 
tonsils, which are finally converted into superficial, 
ash-coloured sloughs. Even when such cases are 
favorable, the throat is loaded with a glutinous 
mucus, and the pituitary membrane often much 
inflamed ; but neither the discharge of the throat 
nor of the nose is of an offensive or acrid nature. 
The superficial sloughs in the throat begin to sepa¬ 
rate as the fever declines, which it frequently does 
about the eighth day, and then the sores bqiieath 
heal rapidly. It sometimes, however, happens that, 
instead of ending so favorably, very dangerous 
symptoms arise in the progress of the fever ; and 
in most of these examples the sloughs grow fouler, 
and the discharge from them and from the nose 
becomes very acrid. Painful indurations of the 
glands in the neck, tenesmus, or diarrhoea, are then 
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not uncommon, all of which seem to be connected 
either with the irritation or with the foul secretions 
of the fauces. Under these circumstances, patients 
sometimes gradually sink into an irrecoverable col¬ 
lapse ; or expire from an attack of bronchial in¬ 
flammation, or from gangrene of the throat. In 
other unfavorable instances, however, the danger 
is not confined about the throat, but rather pro¬ 
ceeds from the brain, which is sometimes greatly 
affected in the stage of excitement; and the patient 
at'last dies comatose, about the end cf the second 
week. Again, in cases of a still different character, 
where the brain is less seriously disordered, symp¬ 
toms of abdominal disease arise in the stage of ex¬ 
citement, and by degrees become most urgent. At 
first there are only slight pain and soreness in some 
part of the abdomen, with a quickened pulse and 
respiration ; but the pain and soreness gradually 
increase, and at length are attended with vomiting, 
eructation, fulness of the belly, and general restless¬ 
ness. In six, seven, or eigiii days, the abdominal 
soreness and pain abate or disappear, while the 
pulse grows more rapid and feeble ; the breathing 
more anxious; and the vomiting more urgent. 
Cold clammy sweats, and an universal collapse now 
speedily supervene, and are the immediate pre¬ 
cursors of death. 

It will appear, then, from the above account, that 
the Scarlatina Anginosa is sometimes attended with 
moderate, and‘at other times with severe symp¬ 
toms ; and it is of great consequence to bear this 
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its two-fold character in mind, more especially as 
the severe may follow the moderate symptoms at 
any period of its progress. In those cases where 
the symptoms are moderate, the inflammation is 
chiefly limited to the throat and mucous membrane 
of the nose, and the excitement of the arterial system 
subsides without inducing actual inflammation of 
the viscera; yet where the symptoms are com¬ 
paratively severe, the inflammation is not limited 
to the throat and nasal lining, but attacks some of 
the viscera, commonly under a sub-acute character. 
As the Scarlatina Anginosa, however, is only a less 
degree of the most common variety of what has 
been termed the malignant scarlet fever, its patho¬ 
logy shall be more fully explained in the next 
section. 


SCARLATINA MALIGNA. 

The Scarlatina Maligna of authors ought not to 
be described under one indiscriminate form, as has 
generally been done, since it most unquestionably 
comprehends three varieties ; the first of- which is 
highly inflammatory, the second highly congestive, 
and the third has certain relations to both of these, 
because it is attended by venous congestions of the 
viscera, and by a partial and an impeded arterial 
re-action. But these varieties shall be separately 
described, and some remarks subjoined to each, by 
way of more clearly showing their leading peculia¬ 
rities. 

The first variety of the Scarlatina Maligna, ho\y- 
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ever highly inflammatory, has several symptoms in 
common with the Scarlatina Anginosa; and in 
fact may arise out of the latter, as an effect, from 
the continued excess of arterial excitement. Nay, 
when it takes its proper characters at the very com¬ 
mencement, it is to be considered, not different in 
kind,. but in degree only, as already hinted: for 
then it comes on with ligors; dejection of spirits ; 
pain in the head and back ; giddiness j vomiting; 
and much general oppression. Sensations of chilli¬ 
ness and heat succeed each other, until the stage of 
excitement be developed; when, as in the other 
preceding forms, the efflorescence appears, which 
in general has nothing unusual in its colour, ex¬ 
cept that it often becomes of a somewhat deeper 
shade in the progress of the disorder. The fever 
is intense, and proceeds with impetuosity. Specks, 
therefore, arc soon visible on the inflamed fauces: 
at first they are of a whitish, afterwards of a dingy 
ash, and lastly of a brown or blackish colour. But 
in the most formidable cases, the disease ends 
mortally before the throat passes through these 
gradations; and in general it is only when the 
fever is lengthened beyond the fourth day, that 
theie are ill-conditioned sloughs, with an acrid dis¬ 
charge from them, and from the nostrils. In some 
instances, .however, I have seen deep and exten¬ 
sive sloughs cast off on the fourth or fifth day of 
the excitement, and in others have known patients 
expire before they separated. Soon after the 
stage of excitement is developed, the pulse is 
rapid and vibratory; there is frequently a very 



SCABLET FEVER. 


13 


great determination of blood to the brain, which 
speedily produces redness of the eyes ; intolerance 
of light; throbbing pain of the head j tinnitus 
aurium; watchfulness; and confusion of the'mind, 
or delirium. To these symptoms an overpower¬ 
ing but imperfect stupor often succeeds, now and 
then broken by loud screamings, or by fits^of ex¬ 
treme violence or fretfulness. In some instances 
the head is less powerfully affected throughout, 
and during the whole stage of excitement, the 
patient complains most of pain, soreness, ancf 
heat, in some of the abdominal regions, accom¬ 
panied with tension or fulness of th*e belly; short, 
quick, anxious breathing; very rapid, small pulse; 
and considerable irritability and flatulency of the 
stomach. In other cases neither the head nor 
belly seem so very decidedly affected as above 
described ; but the greatest oppression appears to 
exist in some part of the pulmonary system, espe¬ 
cially in the trachea. But whatever parts may be 
disordered, the stage of excitement soon begins to 
give way, and is followed by that of collapse, in 
which the heat is diminished; the general powers 
fail; the pulse becomes weaker and quicker; the 
skin laxer; the tongue fouler ; and the respiration 
more laborious—in a word, those symptoms called ' 
putrid and malignant *are now conspicuous. In 
this last stage patients sink under convulsions, vo¬ 
miting, or suffocation, according to the organ 
principally affected. But in whatever mode death 
approaches, there is always, in the beginning of 
the disease, a marked and unequivocal stage of 
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general and high excitement, to which the appear¬ 
ances of extreme debility and putrescency of the 
last stage may be clearly traced as mere conse¬ 
quences. It is this acutely inflammatory form of 
the scarlet fever, that Huxham, Heberden, and 
Cullen have denominated the most malignant; 
their descriptions distinctly showing, that very 
great excitement existed in the commencement, 
whatever degrees of putrescency might accom¬ 
pany the close. 

This form of the Scarlatina Maligna so far re¬ 
sembles the Scarlatina Anginosa from the first, that 
in both the stage of oppression is of an uncertain 
continuance : sometimes it extends to three or four 
days, at other times occupies a shorter, and seldom 
a much longer term ; but in general the re-action 
follows soonest in those cases where there is a ma¬ 
nifest fit of rigor. The last remark is perhaps ap¬ 
plicable to most febrile diseases. In this form of 
the Scarlatina Maligna, as in the Scarlatina Angi¬ 
nosa, the danger is not to be apprehended fiom the 
first stage; except that in it, short as it may be, 
more or less venous congestion of the internal parts 
exists, which may predispose to inflammation in 
the second or excitive stage, in which there is an 
emergence of preternatural4ieat, and ot‘ arterial ac¬ 
tivity. It is, indeed, in this second stage, that the 
main mischief is generally produced, both in the 
above form of the Scarlatina Maligna, and in the 
Scarlatina Anginosa; and these two varieties then 
differ in nothing but in the degree of their at- 
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tcndant excitement, which is greater in the first 
than in the last mentioned. Whatever putrid or 
malignant symptoms may appear towards the con¬ 
clusion of each, they are simply the products of 
the previous excitement; and to consider them in 
any other light will give us most erroneous views 
of the nature and treatment of both these va¬ 
rieties. In the Scarlatina Anginosa, independently 
of the sore throat, and the occasional occurrence 
of pulmonary disorders, there are often early evi¬ 
dences of an affection of the brain, and of sojnt? 
of the abdominal organs. Among these evidences 
may be enumerated, constant pain,*aching, giddi¬ 
ness, or some similar uneasiness in the head; preter¬ 
natural distention and throbbing of the temporal 
and carotid arteries, with an increased heat of„the 
forehead and whole hairy scalp; whilst the morbid 
appearances of the feces soon and clearly indicate 
the disordered state of the abdominal secretions, 
and consequently of some of the abdominal vis¬ 
cera themselves. If by any means, whether na¬ 
tural or artifical, the excitement should be timely 
moderated, the morbid actions subside without 
deranging the structure of any vital part, and of 
course the patient is speedily restored to health. 
But if the excitement should not be moderated, 
it generally advances until it produces disorgan¬ 
ization, and is then succeeded by a fatal collapse. 
In the Scarlatina Anginosa, the excitement most 
frequently proceeds into the second, and some¬ 
times even into the third week, before it occasions 
any mortal lesion. But in the more aggravated 
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form of the Scarlatina Maligna, as the excitement 
runs much higher, so it terminates life much 
sooner, by disorganizing some vital texture. Yet 
diseases do not always observe the characters at¬ 
tributed to them in books, but change their forms 
at different periods of their course. Thus, as al¬ 
ready intimated, the Scarlatina Anginosa some¬ 
times assumes the appearance of the highly in¬ 
flammatory form of the Scartalina Maligna; and 
on the contrary, the violence of the latter may be 
So .checked in its onset, as to cause it to put on 
the characters of the former. From a cautious 
survey of the symptoms during life, and from the 
examination of several bodies after death, I am 
warranted in affirming, that the brain, the liver, 
the stomach, the intestines, and the lungs, are the 
parts most often inflamed; and that the inflamma¬ 
tion in these parts is generally the cause of death, 
together with the affection of the throat. It is 
imprudent to disregard a particular symptom, 
which uniformly accompanies any febrile disease; 
but, on the other hand, it is often equally injudi¬ 
cious to fix the attention so exclusively upon that 
particular symptom, as to withdraw it from many 
others. Several practical writers have certainly 
deceived themselves and their adherents, by con¬ 
sidering the throat as the chief topical affection, 
and by disregarding those internal derangements, 
which are the constant concomitants of all the 
more urgent forms of the scarlet fever. It must 
not, however, be presumed from these remarks, 
that I mean in the least degree to depreciate an 
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attention to- the, fauces. For, on the contrary, I 
think that they cannot be too narrowly watched, 
not only with a view to lessen the inflammation 
there, but to prevent it from spreading to the ad¬ 
jacent parts. It may be remarked, once for all, 
that whenever the respiration becomes at all op¬ 
pressed in the scarlet fever, the observation should 
instantly be directed to the pulmonary organs, 
and especially to the mucous membrane of the 
trachea, which is not unfrequently inflamed dur¬ 
ing the course of this disease. Having thus erf- 
deavoured to give a brief exhibition of the pa¬ 
thology of the inflammatory forms of the scarlet 
fever, I shall pass on to the consideration of the 
congestive varieties, which will enable me to ad¬ 
vert more distinctly to what has been called the 
Scarlatina Maligna. 

There are strictly two congestive forms of the 
Scarlatina Maligna, one in which the re-action is 
partially and irregularly developed, and the other 
in which it is almost entirely suppressed. The 
lines of distinction between these two forms being 
very obvious, it is only proper that they should be 
separately described. The first, therefore, shall 
be denominated the irregular, and the last the re¬ 
gular congestive form. 

The irregular congestive form is the ’least dan¬ 
gerous, and more protracted of the two; yet it 
often proves fatal, either from some defect or delay 
in the treatment, or from the peculiarity of its 

c 
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nature. It comes on much after the manner 
of the preceding varieties ; but the first obscure 
stage, in which the sense of chilliness, head-ache, 
sickness, and lassitude commonly predominate, 
is almost always longer, and the following one of 
excitement much less perfectly displayed. Indeed, 
in the second stage the heat is principally con¬ 
centrated about the trunk and upper portions of 
the thighs and arms, while some part of the 
wrists, hands, ankles, and feet, is often cool, or 
4t least of the natural temperature. The excite¬ 
ment, too, varies in the course of the day. Dur¬ 
ing each increase of fever the rash becomes more 
florid, and fainter as the re-action subsides; both 
the heat and colour of the skin undergoing cor¬ 
respondent changes to these temporary exacerba¬ 
tions and remissions. The patient sometimes 
complains of preternatural heat, and sometimes 
of preternatural coldness; and occasionally of the 
latter, when the trunk feels hot to the touch of 
another person. The throat is always more or 
less red and swollen, after the occurrence of the 
stage of imperfect excitement; and specks or 
sloughs generally appear in a few days. In every 
modification of the scarlet fever, with the excep¬ 
tion of the regular congestive, the state of the 
fauces is almost always proportionate to the de¬ 
gree of fever ; and as the excitement is less uni¬ 
form and intense in the irregular congestive, than 
in the inflammatory forms, so the throat is in 
general less powerfully affected. Although the 
sloughs, commonly, be neither so deep nor so 



SCARLET FEVER. 


19 


extensive, as in the inflammatory forms of the 
scarlet fever, yet the throat is liable to put on a 
gangrenous appearance, sometimes so early as the 
end of the first week, but far more frequently not 
until the second. 

It may be remarked, by the way, that, how¬ 
ever striking may be the relation between the 
conditions of the throat and of the pyrexia in the 
scarlet fever, a similar relation does not so gene¬ 
rally prevail between the conditions of. the efflo¬ 
rescence and of the throat; for there is some¬ 
times a considerable affection of the latter, when 
the former is partial, and even evanescent. But 
to resume the description. In the irregular con¬ 
gestive form, the efflorescence is neither so much 
diffused, nor of so vivid a colour, as in the sim¬ 
ple and inflammatory modifications; and it is, 
besides, much more liable to disappear, and to 
leave a sickly pallidity of the face. Nor are the 
lips and edges of the tongue of so bright a red, 
as in the two last mentioned varieties. Soon after 
the attack, the mind often labours under dejec¬ 
tion or alarm, whifch is strongly depicted on the 
countenance; but sometimes the patient is in a 
state of dulness, confusion, or indifference, and 
the eyes are then vacant, and the pupils dilated. 
Yet in some instances, the intellect remains clear 
for a time, though uneasiness is always felt in the 
head, and often a load or anxiety referred to the 
region of the heart. Delirium is not very com¬ 
mon at the onset, but it very often appears after-., 
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wards, and is generally a conspicuous symptom in 
the advanced stage. The stomach is flatulent; 
the ■'belly irregular; the epigastric region fre¬ 
quently somewhat fuller than usual; and the 
stools are always unnatural in colour and smell, 
indicating either a morbid or deficient secretion 
of bile. The pulse is low and oppressed in the 
first stage, and it rarely acquires much firmness or 
fulness in the second, though it is then quick and 
variable. In its natural progress, this form of the 
scarlet fever is often protracted to the end of the 
second weefc, and occasionally much longer. 
When it ends successfully, the recovery is fre¬ 
quently very slow, on account of the great col¬ 
lapse which succeeds to the state of imperfect ex¬ 
citement. If it be not actively treated soon after 
the attack, there are, for the most part, symptoms 
which indicate some serious affection of the brain, 
liver, stomach, or of other important parts; and if 
these symptoms should not be speedily arrested, 
they may gradually or suddenly become much 
aggravated, and at last terminate life by coma, or 
low muttering delirium; by vomiting and purg¬ 
ing; or by apparent suffocation. Towards the 
conclusion of such cases, there are frequently ap¬ 
pearances of a dissolved state of the blood, as 
inky petechias, oozings of black gore from the 
nostrils, and the like. 

The scarlet fever which appeared among the 
children in Heriot’s Hospital in the autumn of 
1804, was a degree of the irregular congestive 
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form ; and would doubtless have proved very fatal, 
but for Dr. Hamilton’s great attention, and judi¬ 
cious treatment. It appears from this author’s 
concise but perspicuous history of the feverj that 
the symptoms were at first apparently mild. The 
throat was so little affected, that the uvula and 
amygdalae were only slightly swelled and inflamed; 
and superficial suppuration and sloughing only 
existed in a few cases. The cutaneous efflores¬ 
cence was partial, mostly transitory, and left the 
countenance«peculiarly pale; the eye was dull and 
heavy, the thirst moderate, but the debility great. 
Sickness and prostration of appetite continued 
throughout the disease, and in some there were 
peculiar dejection and despondency hardly to be 
expected in such young subjects. The surface.of 
the body was only occasionally of a pungent heat. 
The bowels were obstinately constipated, and the 
stools mostly black or greenish, and fetid, though 
sometimes less offensive, and of the colour and 
consistence of clay. The pulse was variable, 
never full, but always quick, except towards the 
end of the complaint, when it sometimes became 
flower than natural. The patients. Dr. Hamilton 
informs us, were the objects of his serious atten¬ 
tion for twelve or fourteen days, and even six 
weeks elapsed before some of them left the sick¬ 
room. The danger in this epidemic obviously 
depended, not on the state of the throat, but of 
the internal parts, the congestions of which pre¬ 
vented the free emergence of the fever, and es¬ 
pecially affected the functions of the liver and 
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intestines. That excellent author has reported 
the cases of three boys, who recovered from the 
fever, and who, in two or three weeks from their 
convalescence, were attacked with dropsy, to 
which they all rapidly fell victims.* Similar 
cases have come under my care; and it has 
indeed always appeared to me, that fatal dropsies 
are far more liable to supervene the congestive, 
than the other varieties of this distemper. 

, The irregular congestive differs „from the in¬ 
flammatory modifications of the scarlet fever, first, 
in generally r having a more protracted stage of 
oppression; and, secondly, in having a less«pcr- 
fect development of excitement afterwards. The 
danger in this form may be three-fold,—from the 
partial congestions about the large internal veins, 
from the unequal distributions of blood to dif¬ 
ferent viscera in the capillary arteries, and lastly 
from the affection of the fauces. The conges¬ 
tions, however, of the first stage are not so con¬ 
siderable as to occasion any immediate mischief; 
though they pave the way to future lesions in the 
organs affected, and predispose them to be more 
readily influenced by the irregular distributions of 
blood, which attend the stage of defective ex-, 
citement. Hence we find, that visceral engorge¬ 
ments and gangrenes are /nore frequently the 
cause of death than the disorder of the throat j. at 

* See Appendix III. p. 66, of Observations on the Utility and Ad¬ 
ministration of Purgative Medicines in Several Diseases. By James 
Hamilton, M. D. Fourth Edition. Edinburgh : i 811. 
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least repeated observations and dissections have 
led me to this conclusion. In this form, the brain 
and liver are the organs which generally suffer 
most; although, on examination after death, 
there are sometimes vestiges of low inflammation 
or of gangrene in either parts, especially about the 
stomach, intestines, fauces, and mucous mem¬ 
brane of the trachea. So much for the character 
and pathology of the irregular congestive form of 
this disease. 

The regular congestive form, next to be ex¬ 
amined, so oppresses the vital functions in the 
first stage that there is then still greater internal 
remora of venous blood, and less internal and 
external re-action of the arteries than in the fore- 
mentioned variety. The subjects of this modifi¬ 
cation are for the most part suddenly attacked. 
They become pale, faint, and sick; and chiefly 
complain of pain, load, or giddiness in the head ; 
extreme oppression ; and much uneasiness in the 
region of the heart, or at the pit of the stomach. 
Sometimes they at once sink, as if overcome by 
an uncommon shock,* and lie in a state of confu¬ 
sion and oppression, without making much com¬ 
plaint. At other times, they walk about pale and 


• The lower orders of society, who generally speak in a highly figu¬ 
rative language, in describing the attack of such cases/ have sometimes 
told me, that the patient dropped down as if he had been shot through 
the head, or struck by lightning. This was clearly an exaggeration j 
but at the same time it showed how deeply their imaginations had been 
impressed by the singular and striking inode of the attack. 
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languid for two or three days, and then take to 
their beds, like persons completely worn out by 
some great fatigue, or mental anxiety. When the 
attack, has once decidedly occurred, the respira¬ 
tion is either quick and anxious, or slow and im¬ 
peded. There is often a mixture of livor arid 
paleness in the face; the eyes are frequently dull, 
but sometimes glairy, and they acquire a fatuous 
or an inebriated expression in the course of the 
disease. 

r 

The mind, at first alarmed, confused, or de¬ 
jected, soon becomes disordered with delirium; or 
an indifference to surrounding objects, and a stu¬ 
por, succeed, under which patients finally ex¬ 
pire. From the beginning the pulse is generally 
low, impeded, and irregular, and commonly con¬ 
tinues so to the last; but in those cases where 
there is a very slight degree of re-action, it some¬ 
times has a short and rather a sharp feel for a 
certain period, and at last grows weak and undu¬ 
lating. At first the tongue is commonly whitish 
in the middle, paler than natural, and covered 
with a slimy saliva ; but towards the close it often 
becomes rough and darkish, and the breath is then 
hsually offensive. The bowels are commonly dis¬ 
tended with flatulency, constipated or irregular in 
the first stage, but frequently loose in the last. 
The feces jire sometimes darker, at other times 
lighter than natural. The stomach is often ex¬ 
tremely irritable ; yet occasionally it retains every 
thing that is taken j though the deglutition be- 
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comes more difficult as the disease advances. This 
form of the scarlet fever frequently runs its fatal 
course in two, three, or four days, from the occur¬ 
rence of the extreme general oppression; and there 
are almost always appearances of putridity in the 
last §itage, such as oozings of blood from the mouth 
or nostrils, dark hemorrhages from the bladder or 
bowels, inky petechias, or gangi enous spots upon 
the skin A few hours before death there is often 
a superficial glow of heat diffused over the body, 
accompanied* with a darkly flushed face; high 
breathing; accelerated pulse ; and partial or gene¬ 
ral sweats. But this mere semblance of excitement 
"jon subsides: the extremities grow cold ; the face 
assumes a cadaverous hue; and where the skin is 
pale it often has almost the smooth, waxen appear¬ 
ance of the surface of a corpse. 

an this regular congestive form, the efflorescence 
is from the first of a purplish or copperish hue, 
and deepens as the disease advances. Sometimes 
it quickly recedes without ever returning again ; 
a circumstance which, though not peculiar to the 
congestive modifications, is most liable to occur in 
them. In some very rapid and fatal cases of the 
form under consideration, the throat is but slightly 
affected ; yet in the instances which continue be¬ 
yond the fourth day, there are generally specks oi 
sloughs in some part of the fauces; ’and I have 
witnessed those appearances when there had been 
previously little or no constitutional excitement. 
This fact seems to prove, that local inflammation 

2 
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may exist under the severest modifications of con¬ 
gestive disease; and it also forms an exception to 
an. assertion formerly made, that the affection qf the 
throat is generally proportionate to the degree of 
constitutional excitement in the scarlet fever. But 
notwithstanding the above remark, relative tp the 
throaf, it is very doubtful whether the inflammation 
existing there, would of itself pass into gangrene, 
uninfluenced by the condition of the internal or¬ 
gans, and of the general system ; for the fauces 
usually do not assume an alarming appearance, 
until the disease is protracted to the fourth or fifth 
day, or until the vital energies evidently begin to 
fail. The affection of the throat, abstractedly con¬ 
sidered, is perhaps rarely the cause of death. In 
what parts then, it may be asked, are the principal 
derangements to be sought in this form of the scarlet 
fever ? It may truly be answered, in venous con¬ 
gestions of the brain, liver, spleen, lungs, or of the 
vessels about the heart; for if these congestions be 
not timely removed, they produce an universal 
collapse,and visceral disorganizations,and also tend 
to change the constitution of the blood itself. In 
four mortal cases of this form, affer death the brain 
and liver were found engorged with grumous blood, 
and the large vessels in the vicinity of the heart 
much distended; with some loose and large coagula 
in the right cavities of that organ, while the left au¬ 
ricle and ventricle were empty and partly collapsed ; 
and it may be here remarked, that in most diseases 
of the strictly congestive character the right sides 
of the heart will be found much distended with 
3 
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blood after death. There was in one of the above 
cases an appearance of gangrene in the throat; but 
in the other three, which ended on the second day, 
the traces of disorder were comparatively slight in 
that situation. Dr. Currie, in alluding to this form 
of the Scarlatina, mentions that the heat does not 
rise much above the standard of health; and on 
this ground seems to think, and rightly too, that 
the cold affusion is not applicable. In those cases 
which have fallen under my care^the heat has ge¬ 
nerally been ^rather somewhat below, than some¬ 
what above the natural point; and where the 
central parts have been warm or hot,tlie extremities 
have mostly been cold. It is deeply to be lamented, 
that this enlightened physician did not more inde¬ 
pendently pursue the investigation of so obscure a 
variety of the scarlet fever; for had he done so, 
there can be no doubt but he would have deviated 
from the beaten track of error. He acknowledges, 
with his accustomed candour, that all remedies had 
been equally unsuccessful in his hands; and this was 
not surprising, since the chief of those remedies 
were cinchona and wine, and since even he has so 
blended the symptoms of the first and last stages 
together, as to persuade himselfj that this form 
is highly putrid from the very commencement.* 
Yet if accurately attended to from the first attack, 
it will be found, that the signs of putridity or ma- 


* See Vo!. IT. p. 43,44, of Medical Reports on the £fiects of Water, 
Cold and Warm, as a remedy in Fever and Febrile Diseases. By James 
Currie, M.D. F. R. S. London: printed for T. Cadell and W. Davies. 
1805. 
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lignancy do not constitute a primary and essential 
part of this form, but are purely the consequences 
of excessive congestions ; for if we can remove the 
congestions in the beginning, we most certainly 
prevent the occurrence of putrid or malignant 
symptoms. It is only from a cautious and repeated 
survey of febrile diseases from their onset to their 
termination, that their real nature can be known j 
and opinions principally deduced from the pheno¬ 
mena of the adduced stages, are as erroneous in 
theory, as they are dangerous in practice. The 
whole result of my experience in febrile diseases, 
has fully convinced me, that wherever there are 
appearances of malignancy in the last stages, these 
appearances have always been wrought by visceral 
inflammations, or visceral congestions, in the first 
stages. If this observation be more forcibly appli¬ 
cable to one febrile disease than another, it is to 
the highly inflammatory and to the highly con-, 
gestive variety of the scarlet fever. 

♦ 

In the open forms of fever, where heat and arte¬ 
rial re-action are universally developed, the danger 
is to be estimated by the degrees of the general 
excitement, and of the topical determinations; 
whereas in the masked or congestive forms of 
fever, the danger is proportionate to the defect of 
the excitement, and to the extent of the local ac-. 
cumulations of venous blood. Arterial excite¬ 
ment is an excess, venous congestion a deficiency, 
of natural action. The first is most liable to oc¬ 
cur in constitutions of a high tone, the last in re- 
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laxed or torpid habitsbut there are exceptions 
to this remark, since the applied cause may be so 
slight as to rouse a feeble frame into re-action, or 
it may be so severe as to oppress a vigorous one 
into perfect and overpowering congestion. The 
extremes.of excitement and of congestion appear 
to be more common in tropical than in temperate 
climates; and hence the great danger of the most 
concentrated attacks of the bilious remittent fever, 
which are either highly inflammatory, or highly 
congestive. *In Great Britain, we most frequently' 
witness fevers of excitement, though those of con¬ 
gestion have not been sufficiently marked or in¬ 
vestigated. The attention of the medical public 
has been too exclusively directed to the pheno¬ 
mena of the arterial system; but it is to the ve¬ 
nous system that we must look for the foundations 
of many important diseases. From the whole 
tenor of these remarks, it will be readily per¬ 
ceived, that the irregular and the regular conges¬ 
tive varieties of the Scarlatina Maligna may oc¬ 
casionally change their character; since any cause 
which tends to lessen the venous fulness of the 
viscera may create the perfect re-action of the 
simple or of the inflammatory varieties. But as 
each of the modifications of this disease mosf com 
monly begins and proceeds in its peculiar cha¬ 
racters, they all have been singly noticed ; and as 
the descriptions were drawn from an extensive 
observation at the bedside of the sick, it is hoped, 
that they will be found correct in the most im¬ 
portant particulars. 
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Before concluding the* history of the scarlet 
fever, there is one circumstance, to which I can¬ 
not refrain from pointedly adverting, and it is sim¬ 
ply this:—when that disease prevails epidemically, 
children and even adults, some time after expo¬ 
sure, now and then die suddenly, from tjhe opera¬ 
tion of the contagion, without any appearance of 
efflorescence or of sore-throat. They are attacked 
with convulsions, or with the symptoms of apo¬ 
plexy, and frequently sink into insensibility and 
death in a few hours ; and therefore, properly 
speaking, such instances are but increased degrees 
of the regular congestive variety. No author, 
with whom I am acquainted, has noticed this the 
occasional effect of the contagion of the scarlet 
fever ; but as it took place casually during an epi¬ 
demic, witnessed some years ago, I have deemed 
it a duty to record it here. Occurrences of this 
kind, it is well known, are not uncommon in the 
plague : and perhaps they happen oftener in the 
contagious fevers of this country than we are at 
present aware; at least they are not limited to the 
contagion of this particular fever, but now and 
then follow that of the measles, and of typhus. It 
now remains for me to attempt their explanation. 
One of the first obvious operations of contagion, 
like that qf cold, is a change of action in the 
cutaneous vessels, and a recoil of blood from the 
surface towstrds the centre. But contagion also 
produces, directly or indirectly, a peculiar effect 
on the nervous system, which is chiefly evinced in 
the disturbed functions of the brain and of the 
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stomach. The change of action in the cutaneous 
vessels, the recoil of blood towards the centre, the 
want of sensorial power, and the disorder of the 
stomach, all concur to oppress the heart and the 
arteries; and we accordingly find, that the ar¬ 
terial circle every where beats more languidly 
than natural, a superabundance of blood being 
accumulated about the right side of the heart, and 
in the larger internal veins. Now this venous ac¬ 
cumulation is sometimes so great as to overwhelm 
the functions^of the brain, lungs, liver, or heart; 
and the last mentioned organ collapsing, the usual 
interchanges of blood between the venous and 
arterial apparatus are carried on no longer, and 
the death of the whole system necessarily ensues. 
In general, however, the venous congestion is not 
thus mortally overpowering at once, but rather of 
such inferior degrees as to rouse at least into some 
resistance the latent energies of the heart; and 
indeed it most frequently happens that a tone is at 
length acquired, which gradually extends through¬ 
out the whole arterial circle. The stage of re¬ 
action, therefore, whatever may be its final ten¬ 
dency, is immediately beneficial. Whenever the 
stage of re-action is not partially or perfectly de¬ 
veloped in febrile diseases, the danger is instant 
and imminent. Most sudden deaths arise from 
great venous congestions. It cannot be doubted 
that venoUs congestions are cceteris paribus, more 
dangerous than arterial re-actions j because, as 
the former are more rapid, and also more difficult 
to remove, so the latter relatively give longer time 
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and greater facility for medical aid, nay, some¬ 
times spontaneously subside into health. Arterial 
re-action is the mean by which nature preserves 
the human frame from the sudden and dangerous 
shocks of venous congestions. As it is the busi¬ 
ness of the physician to attempt the removal of 
venous congestion, when it impedes or prevents 
re-action, he ought also to moderate arterial ex¬ 
citement, when excessive; for as the congestion 
r may be immediately, so the excitement may be 
ultimately fatal. But these points *will be more 
properly illustrated in the treatment; and I shall 
now only further observe, that in three unfavour¬ 
able cases, which followed an exposure to the 
scarlet fever, and which assumed an entirely apo¬ 
plectic appearance, the brain and liver were found 
much, and the lungs moderately congested with 
venous blood. 

From all the preceding remarks it should ap¬ 
pear, first, that the Scarlatina Simplex is generally 
an affection of slight excitement, which now and 
then, however, passes into the Scarlatina An- 
ginosa; secondly, that the Scarlatina Anginosa 
and the first form of the Scarlatina Maligna are 
not only connected with sore-throat, but with an 
excitement that may arise into sub-acute or acute 
inflammation ; and thirdly, that the two congestive 
forms of the Scarlatina Maligna are combined with 
less or more venous fulness, and the one with only 
a partial, and the other with an almost total want 
of excitement in the arteries. It is indeed to the 
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different degrees of excitement, and of congestion 
that all the modifications of the scarlet fever owe 
their pathological peculiarities, and that so®ie of 
them are mild, others moderate, and the remainder 
severe. Hence it must be evident, that the rules 
of treatment should be as various as the characters 
of this disease, and these rules shall now be* con¬ 
cisely demonstrated. 

TREATMENT OP THE SCARLATINA SIMPLEX. 

The treatment of most febrile complaints is 
founded upon the same or similar principles, in 
that notable stage of oppression, which invariably 
precedes the re-action or the hot stage which we 
strictly denominate fever. The first stage of op¬ 
pression is a struggle between the innate powers 
of the body and the morbid cause : and there¬ 
fore the practitioner ought to assist the efforts of 
nature in the first place, and to moderate them in 
the second, should they become greater than is 
necessary. If it be asked, what is meant by the 
efforts of nature, it may be rejoined, that their es¬ 
sence consists in the tendency which there is in 
the system to return to the long established.ac¬ 
tions of health; and we see this tendency con¬ 
spicuously displayed in many diseases, though it 
may itself be ultimately productive of djsorder, as 
already shown in speaking of the quality of re-ac¬ 
tion. Numerous writers on fever have re-echoed 
the opinion, that the excitement in the hot stage is 
in a ratio with the cold and rigor in the first stage, 

» 
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here termed that of oppression: but it would be 
far more correct to say, that the degree of re-action 
pi thp hot stage is in a ratio to the degree of in¬ 
ternal congestion in the first stage, except where 
that internal congestion is so extreme as wholly to 
overpower, or greatly to depress, the vis insit a of 
the system. Yet as the signs of congestions in the 
stage of oppression are not uniformly the measure 
of the degree of the congestions themselves, it al¬ 
ways becomes us to act with the greatest circum¬ 
spection on the first appearance of the precursory 
symptoms of fever ; and we should not, as is too 
generally done, leave them to proceed uninter¬ 
ruptedly, until all doubt of the abstract nature of 
the disease be removed, by the subsequent occur¬ 
rences. It should be repeated again and again, 
that most of the rudiments of danger in fevers are 
laid in the first stage of oppression, and if we can 
alleviate the symptoms of that stage, we thereby 
usually insure a most favourable issue. This is be¬ 
ginning to attack diseases earlier than is generally 
recommended ; but the force of remedies is then 
often far the greatest, since the morbid actions are 
but just engendered, and yield sooner than when 
they have acquired a determined mode and charac¬ 
ter from continuance. For some years past it has 
been my»study to attend closely to the first indis¬ 
tinct stage of febrile diseases ; and the sum of my 
observations is, that proper remedies applied at 
that period, at least, always render their course 
more moderate than it would otherwise have been. 
Hence whenever the scarlet fever has prevailed, I 
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have directed parents to watch narrowly over their 
children, that they might inform me of the very 
first signs of the operation of the contagion : when 
called thus early, while paleness of the face and 
skin, head-ache, sickness, and lassitude, were 
perhaps the predominant symptoms, I have found 
a brisk purgative first, an antimonial emetic next, 
and the tepid bath last, of the most essential ser¬ 
vice : in fact, they free the system from the pres¬ 
sure of the plethora of the internal blood-vessels, 
equalize the whole circulation, and thus mos*t 
frequently render the future case mild and manage¬ 
able. Sometimes a combination of the tartrate 
of antimony with the sulphate of magnesia, or of 
the pulvis antimonialis with calomel, will rapidly 
reduce the heat and quickness of the pulse, by act¬ 
ing as an emetic and a purgative at the same time; 
and the efficacy of’ one or other of the above com¬ 
pounds is often exceedingly gi'eat in most incipient 
fevers of simple excitement, where the stomach has 
not been previously irritable. When the head or 
some other internal organ has appeared to suffer 
more than ordinary pressure in this stage of the 
simple Scarlatina, I*have first put the patient into 
a warm bath, strongly impregnated with salt; and 
immediately afterwards have either applied a few 
leeches near the part most affected, or taken a 
very little blood from the arm. This .practice, 
assisted by a brisk purgative, has, in general, not 
only given immediate relief, but powerfully con¬ 
tributed to moderate the subsequent re-action. In 
the slighter congestions of the first stage, the 

d 2 
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milder plan will generally answer every purpose ; 
yet in cases where the s\'mptoms are suspicious* 
there need be no hesitation about abstracting a 
little blood, the warm salt bath being premised to 
stimulate the torpid surface. At this early period, 
and under these circumstances, large bleedings 
ought to be avoided, as they are often extremely 
prejudicial on the very first shock of the disorder. 
When the re-action is once fairly developed, 
we estimate by its degree, by the affection of the 
throat, and by the state of particular organs and of 
the general r system, whether the fever be strictly 
the Scarlatina Simplex; and even if it should be 
found of that form, the sooner the excitement is 
restrained the better; for if left alone, it might 
sometimes pass into the Scarlatina Anginosa, and 
finally derange some vital part. In very young 
children the excitement of the simple scarlet fever 
is more especially to be checked ; as in them it 
sometimes directly affects the brain, or indirectly, 
through disordering the functions of the thoracic 
or abdominal viscera, and eventually leads to con¬ 
vulsions. 

For the above reasons, therefore, when the re¬ 
action emerges in the simple scarlet fever, the 
tepid affusions should be used four or five times in 
twenty-four hours, and an active aperient daily, 
with rest, ventilation, cleanliness, a bland liquid 
diet, and such measures will be all that are requi¬ 
site. In the stage of collapse, which is usually very 
slight, milk, light animal broths, and similar arti- 
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cles, should always be preferred to wine and cor¬ 
dials ; because they restore the strength much 
sooner, without the risk of creating any secondary 
fever. Nor is this a matter of such small import¬ 
ance as it may at first sight appear; for it must be 
remembered, that it is generally a disease of young 
subjects, who even after its decline are often easily 
excited into fever by strong stimulants. There 
are certainly examples on record, where large 
quantitiesof wine have been given without apparent 
prejudice, ifliot with advantage, about the declifte 
of the scarlet fever. Where the collapse is ex¬ 
treme, and unconnected with local lesions, such a 
treatment may sometimes be beneficially pursued. 
Yet in the greater part of febrile complaints, it is 
frequently quite unnecessary in the last stages, in 
which it may often occasion more mischief than 
advantage. Some cases of what has been termed 
hydrocephalus internus have followed the simple 
scarlet fever in my practice, which seemed to re¬ 
sult from the administration of wine in the last 
stage ; and I have seen low inflammations of the 
chest and abdomen induced by the same cause, 
finally leading to dropsies of those regions. After 
recovery from the simplest forms of fever, the cir¬ 
culatory system is in a very susceptible state for 
some time ; and if there be anywhere a'tendency, 
constitutional or acquired, to increased action, 
the administration of cordials is almost certain to 
produce an actual inflammation in that part. In 
strumous habits, this irritable state of the circula¬ 
tion is more particularly conspicuous, and in then\ 
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enlargements of the internal and external glands 
are then readily induced by the free employment 
of wine. In short, the pernicious effects which so 
frequently result from this excitant, have long 
since made me abandon its exhibition altogether in 
children recovering from fever. Mild fresh ale has 
been .my substitute, where any stimulus has been 
thought necessary for them : it excites much less 
than wine, and often tends to restore the tone of 
the general habit, and keep the bowels moderately 
open. 

After the cessation of the simple scarlet fever, 
the desquamation of the guticle will be much acce¬ 
lerated by the occasional use of the tepid bath, 
which is likewise a good preventive of those hydro¬ 
pic swellings, which may follow the mildest attack. 
But the best way to guard against such distressing 
consequences is to avoid stimulants, to keep the 
bowels daily open, to confine the patient within 
doors for several days after his complete recovery, 
and when he goes abroad to order him some addi¬ 
tional clothing. These precautions should be par¬ 
ticularly enforced when the disease has been mild; 
as in such cases the relatives of children are gene¬ 
rally thrown off their guard, never anticipating the 
chance of any secondary disorder. Several cases 
of dropsy, which I have seen follow the scarlet 
fever, could be traced to hasty and imprudent 
exposures to a cold or changeable atmosphere. 
The duration of the confinement within doors 
ought of course to be greatly regulated by the 
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state of the weather, and may always be shorter in 
summer than at any other season of the year. 

The hair generally comes out on the abatement 
of every form of this disease; and if the head be 
not shaved, it neither looks nor grows well after¬ 
wards. But if the scalp be shaved two or # three 
times, and repeatedly washed with warm water, 
when the patient is recovering, it will frequently, 
I believe, grow and look as well as it did formerly. 
Nor ought the preservation of the hair to be 
deemed unworthy the attention of a medical man; 
for, independently of contributing much to the 
beauty of the form, it serves to protect the integu¬ 
ments of the head from the influence of cold, and 
to lessen the force of accidents. When, however, 
the scalp is shaved, especially in cold weather, it 
should always be kept moderately warm afterwards, 
by flannel or some similar covering; since to the 
neglect of this precaution, I have sometimes traced 
severe head-aches, and occasionally even more 
serious affections of the brain. 

TREATMENT Of THE SCARLATINA ANGINOSA. 

As in the simple scarlet fever, the treatment of 
the first stage of the Scarlatina Anginpsa should 
consist in brisk purgatives, a mild emetic, the 
warm bath, and bland tepid diluents ; Unless there 
be decided marks of visceral oppression, and then, 
as an additional measure, a little blood should be 
drawn. As soon as the stage of excitement be- 
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comes apparent, by the whole surface being mor¬ 
bidly hot and dry, the cold affusions should be 
promptly employed, and repeated, for the first 
twenty-four hours, as often as the burning heat and 
dryness of the skin return. In several cases I have 
seen this disorder completely arrested, by five or 
six repetitions of the cold affusion, used on the 
first day and night of the excitive stage. In the 
beginning of this modification it can hardly be 
said, with the exception of the throat, that any 
one part is positively inflamed ; though there are 
evidences of unequal distributions of blood in 
different quarters, and an elevation of arterial tone, 
which clearly indicate an approach to actual in¬ 
flammation. It has repeatedly struck me, that 
the great utility of the cold affusions consists, not 
so much in directly abating an existing topical in¬ 
flammation, as in removing or diminishing that 
general excitement of the heart and arteries, by 
the continuance of which topical inflammation 
may be produced or prolonged. Hence their 
great efficacy at an early period of the second 
stage of those idiopathic fevers, in which the ge¬ 
neral excitement occasions or isicreases local irre¬ 
gularities in the circulation. 

According to my observations, however, it is 
only within the first three days of the stage of 
excitement^ in this variety of scarlatina, that the 
cold affusion will generally be of the most decided 
benefit $ for though they may sometimes alleviate 
urgent symptoms when the re-action has continued 
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longer, they will rarely extinguish the pyrexia, as 
at an early period. When those febrile diseases 
which are called idiopathic have advanced beyon^J 
a certain term, they seem Jo have a sort of deter¬ 
minate duration j at least our remedies have then 
less influence, so that they rather moderate than 
at once subdue the fever. If depended on singly, 
in the first, second, or third day of the stage of 
excitement, the cold affusions will not always 
succeed, as reiterated trials have enabled me to 
prove. On file whole, the advantages of this va¬ 
luable practice have been too highly estimated by 
Dr. Currie and some of his followers, in the scar¬ 
let fever. But in venturing upon this assertion, it 
is not meant to cast the slightest imputation on 
the memory of that excellent physician, whose 
labours deserve to be consecrated by a national 
monument. Yet such is the tendency of human 
nature to generalize too far, that when an useful 
discovery has been made in physic, its powers 
for the most part have been much overrated, espe¬ 
cially by the person who first brought it decidedly 
into public notice and repute. This indeed might 
naturally be expected. The consciousness of 
having extensively benefited mankind tends to 
create an exalted enthusiasm, which overlooks 
many probabilities of failure, and anticipates little 
else than continued success. 

Having often been disappointed when I trusted 
to the cold affusions alone, it has for some time 
past been my established practice, to use them in. 
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conjunction with active purgatives, in the Scarla¬ 
tina Anginosa. Experience has fully satisfied 
me, that these measures are far more efficacious 
unitedly than separately applied, during the first, 
second, and third day of the stage of excitement. 
After the last mentioned period, it will genera Uy 
be much better to omit the cold, and to use the 
tepid affusions, which may be daily continued with 
the purgatives through the whole of the second 
stage. Some judicious practitioners of my ac¬ 
quaintance entirely confide in the tfcpid affusions 
and purgatives ; and the great success, which I 
have repeatedly witnessed from this treatment, 
warrants me in giving it a strong recommendation, 
in this variety of the scarlet fever. 

The late Dr. Clark, of Newcastle-upon-Tyne, 
was an advocate for the warm bath in the scarlet 
fever. It may be employed, whenever the tepid 
affusions are suitable, and possesses some great ad¬ 
vantages over them in the congestive forms of 
this complaint, as will be shown in discussing their 
cure. The tepid affusions, to be efficient, should 
be used six or eight times cverj? tw'enty-four hours, 
during the stage of excitement; and the purgatives 
also should be then so administered as to pro¬ 
duce four or five very copious motions in the day. 

It is recommended, by high authorities, to 
exhibit cathartics during the day, that, the bowels 
being opened before bed-time, the patient may 
have a respite from their operation throughout the 
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night. Greatly as I respect some of those autho¬ 
rities, I cannot implicitly subscribe to this special 
recommendation. It is certainly highly a$vis§- 
able to get the bowels freely moved before bed¬ 
time: but why should the purgatives always be 
omitted in the night ? It is at that period, that 
the febrile exacerbation is commonly present, and 
therefore the practitioner should not allow it to 
proceed unimpeded : on the contrary, he ought 
to strive to lessen its intensity and duration, and , 
this may often be most effectually done by using 
both the tepid affusions and purgatives freely dur¬ 
ing the night. When this treatment is pursued, 
it will be found, that the patient generally falls 
into a quiet sleep about the period of the morn¬ 
ing remission ; whereas if it be omitted, he will 
usually pass an uneasy or a watchful night, and be 
restless the greater part of the next day. It is too 
common a practice to administer little or no me¬ 
dical aid during the night, in most idiopathic 
fevers. But in certain cases, the loss of so much 
time may be dangerous, if not fatal to the patient; 
for if the excitement should run high at that time, 
and not be reducdl, it may give rise to topical 
inflammations of the viscera, which no subsequent 
care can remove. 

It has already been hinted, that the affusions 
alone may fail in curing the Scarlatina’Anginosa; 
and this is sometimes the case, though rarely in 
comparison, even when they are, cold or warm, 
jointly employed with active purgatives. In such B 
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untoward cases, morbid dissection will almost in¬ 
variably show, that inflammation of some of the 
viscera, as well as of the throat, was the cause of 
death. When, therefore, the cold or tepid affu¬ 
sions and purgatives do not afford relief, the prac¬ 
titioner may be sure that there is some latent in¬ 
flammation present, and should endeavour to 
detect and remove it, without loss of time. In 
several cases of this nature, minute investigation 
has satisfied me of the existence of visceral in¬ 
flammation ; and moderate venesection has been 
used with thp most admirable effect. The crassa- 
mentum of the blood drawn was always covered 
with a buffy coat. "When symptoms of a sub-acute 
visceral inflammation appear on the second, third, 
or fourth day of the second stage, there need com¬ 
monly be no hesitation about general blood¬ 
letting, provided it be used soon after those 
symptoms apparently originated. But when the 
visceral inflammation has been permitted to ad¬ 
vance for several days without resistance, or 
when it arises about the sixth or seventh day of 
the second stage, it often becomes a delicate point 
to determine whether the lanfcet should be em¬ 
ployed. If there be appearances of universal 
collapse, and of an approach to gangrene in the 
throat, all thoughts of bleeding ought to be aban¬ 
doned. But if, on the contrary, there be neither 
appearances of universal collapse, nor of ap¬ 
proaching gangrene in the throat, general or local 
blood-letting may sometimes be safely and even 
advantageously used under the circumstances here 
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considered. In such examples, the question is 
simply this—Whether is there greater danger to 
be apprehended from the inflammation, or^from 
the depletion ? Visceral inflammation has almost 
invariably a natural tendency to terminate mor¬ 
tally. Depletion produces debility only, and de¬ 
bility alone is rarely the cause of death in /ever. 
As there is, in this stage, more danger from the 
inflammation, than from the depletion, an attempt 
ought to be made to arrest the inflammation, 
whencesoevtfl* it may proceed, or wheresoever it 
may be situated. When, by the long continuance 
of the inflammation, or the extreme delicacy of 
the patient, I have been deterred from general 
venesection, it has been usual with me to order 
several leeches near the region of the topical affec¬ 
tions ; and considerable benefit has often resulted 
from this practice, especially when it has been 
followed up by purging and the warm bath. In 
such cases, blisters are sometimes beneficial, in 
conjunction with the means above mentioned; 
but they should seldom be applied in the advanced 
stage of the disease, as they then not only pro¬ 
duce much genei&l irritation, but arc sometimes 
succeeded by a gangrene of the part to which 
they had been applied. 

It is fortunate for the practitioner who has an 
early opportunity of trying venesection’, as he then 
possesses the power of fairly demonstrating its effi¬ 
cacy; but it is mostly painful to him to be com¬ 
pelled to venture on this measure late in the dis- 
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ease, when the probabilities are against any plari 
that may be adopted. No man should practise 
physic, who is not at all times fully prepared to 
risk his professional reputation to the chance of 
saving his patient’s life. In cases like those now 
contemplated, it is often almost certain that the 
disease will end fatally, unless it be arrested or 
moderated by some prompt application. Under 
circumstances so delicate and so trying, personal 
expediency might suggest to the physician to 
shelter himself under a cautious prognosis, and to 
avoid risking,his character by measures which may 
make an immediate impression : but in contra¬ 
vention to this cold and selfish doctrine of expe¬ 
diency, there is, indubitably, a right and a wrong 
in human conduct, independent of consequences; 
and that which we know and feel to be our duty, 
we ought always steadily to pursue, even if it 
should expose us to open censures, or to secret 
insinuations. We cannot always command suc¬ 
cess, even in the most promising cases ; and where 
we fail in doubtful and dangerous ones, the best 
consolation is, the consciousness of having done 
our utmost. Yet there is a poimt which, if once 
past,_renders the employment either of general or 
local bleeding more hazardous than its omission. 
Whenever, therefore, the practitioner has just 
reason to dread that the general powers of the 
system might sink under the loss of blood, he 
should determine to trust to purgative medicines, 
combined with frequent doses of calomel, and the 
use of the tepid affusions, or of the tepid ablu- 
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tions; and it is only candid to acknowledge, that 
these measures will sometimes succeed under a 
concourse of symptoms which seem all but des¬ 
perate. 

When the Scarlatina Anginosa is efficaciously 
checked within the first three or four days of the 
second stage, ulcers very seldom form in the 
fauces. But when the force of the disease is not 
broken by the fifth or sixth day, the throat is com¬ 
monly more ftr less affected with the well-known, 
peculiar, sloughing sore. Gargles of the sulphuric, 
nitric, or muriatic acid, or of lemon juice, properly 
diluted with water, are sometimes useful, not only 
in cleansing these sores, but in clearing the fauces 
from viscid matter; and where they have not pro¬ 
duced the desired effect, I have rarely hesitated to 
order mild emetics, provided no evidences of ab¬ 
dominal inflammation existed. In fact, emetics 
are far the best gargles, where the throat is much 
obstructed from an accumulation of tenacious 
mucus; their operation effectually dislodges that 
morbid secretion for a time, often greatly relieves 
the respiration, irAproves the appearance of the 
ulcers, and may even prevent an attack of cynan- 
che trachealis, as well as lessen the chances of the 
inflammation in the throat extending along the 
Eustachian tube to the internal car. They may 
be repeated, the above caution as to’ the abdo¬ 
minal inflammation not being disregarded, at any 
time during the continuance of the fever, when the 
respiration or deglutition is much impeded by ac- 
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cumulated phlegm: but since I exhibited purga¬ 
tive medicines freely from the commencement, 
I have seen infinitely less of those foul sloughing 
sores* in the throat, and have therefore had com¬ 
paratively little occasion to prescribe emetics. And 
it may be here also remarked, that nothing con¬ 
tributes so much to preserve the structure of the 
internal ear from derangement, as the early and 
continued use of aperients: almost all the aural 
discharges of pus which I have seen follow the 
scarlet fever, occurred in cases whefe free alvine 
evacuations had not been daily procured.* Where 
gargles are deemed necessary for the throat of 
young children, they should be injected by a 
syringe, since they can seldom be used by them 
with advantage in the ordinary way; and when¬ 
ever the fauces are much loaded with phlegm in 
such subjects, the most assiduous care should be 
taken, day and night, to keep the breathing as 
free as possible. From an ignorance of the neces¬ 
sity of so constant precautions, I have known 
some patients suddenly lost in convulsions; and 
once saw an only child who died in that mode, 
while the nurse had fallen asldep. Impediments 


* When a discharge of pus from the ear follows the scarlet fever, all 
that is necessafy, as a local application, is to keep the part clean by oc¬ 
casionally syringing with tepid water ; for medicated lotions do no 
good, and the cure must chiefly depend upon a strict attention to the 
digestive organs, which are always disordered in such affections, and the 
correction of which, by mild aperients, the blue mercurial pill, fresh air, 
regular exercise, and a simple diet, will often have the happiest effect 
upon the ear. 
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to the respiratory functions are in general more 
speedily fatal to infants, than to those more ad¬ 
vanced in life j either from at once producing^ su£ 
location, or from sympathetically disturbing the 
brain, the last of which effects is perhaps more fre¬ 
quent than the first. 

In the early part of my practice, I gave wine 
with much freedom in the advanced stages of al¬ 
most every form of this disease ; but I gradually 
and most satisfactorily ascertained, that brisk an'd 
repeated purgatives in the first and second stages, 
and laxatives in the last, best removed the depres¬ 
sion of strength, ami rendered the use of wine far 
less necessary. Indeed wine should never be ex¬ 
hibited in the first and second stages ; and only in 
the third when there is an urgent debility. The 
diet should be of the lightest kind in the first and 
second stages, such as barley water with lemon 
juice, or milk wliey r . In the last stage, milk and 
water with a little arrow root, chicken broth, or 
beef tea, may generally be allowed. If any dif¬ 
fusible stimulants liave been deemed requisite on 
the supervention of the stage of collapse, moderate 
quantities of mild fresh ale have often prayed 
much more efficacious than wine, but particularly 
in children, who are so easily excited. • In some 
instances, however, where the collapse was very 
great, I have given, at certain intervals, equal 
portions of Madeira wine and milk, with unequi¬ 
vocal benefit. But when wine is ordered, its 
effect should always be minutely observed, as 
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was advised in typhus; and whenever it augments 
the fever, it should be abandoned for some less 
powerful excitant. In a state of convalescence, 
wine should hardly ever be allowed; for it then 
tends to re-produce general excitement and to¬ 
pical accumulations, which may lead to fatal in¬ 
flammations, or to dropsies of some of the visceral 
regions. 

In summing up the treatment of the Scarlatina 
Anginosa, it may be added, that "if purgatives, 
aided by the cold or warm affusions, be properly 
exhibited from the beginning and during the ad¬ 
vancement of the excitement, it will seldom be 
necessary to recur to bleeding in the second, or to 
wine in the last stage; for the combined influ¬ 
ence of these expedients, with an antiphlogistic 
regimen, most frequently so diminishes the gene¬ 
ral and the local excesses of the arterial system, 
as alike to ward off inflammation and debility. 
The publication of Dr. Hamilton’s excellent work 
on purgative medicines has been doubly beneficial. 
In the first place, it removed many absurd fears 
and prejudices, and clearly showed the utility of 
purging in several diseases; in the second place, 
it insensibly led us to push cathartics, with in¬ 
creased advantage, further than he had recom¬ 
mended, .in the first stages of many highly acute 
distempers. Those physicians, whether practising 
in temperate or in topical climates, who have tried 
large and repeated doses of calomel, must be fully 
convinced of their superiority in the onset of ar- 



SCARLET FEVERj 


51 


dent fevers j but in no febrile disease do they 
seem of more decided benefit than in this, when 
daily determined to the bowels by some <*th«? 
auxiliaries. Confident in this important fact by 
numerous observations, I have not hesitated to 
prescribe calomel boldly throughout the whole 
stage of excitement, always accelerating its‘ope¬ 
ration by jalap or rhubarb, with moderate doses of 
the sulphate of magnesia; and it is somewhat re¬ 
markable, that though I have given from six to 
eight grains of this mercurial to children, twice, 
thrice, or even four times in twenty-four hours, 
yet I have not once seen ptyalism supervene. It 
must, however, be observed, that I have never 
continued the use of the calomel beyond the de¬ 
cline of the stage of excitement in favorable cases, 
having always in them employed milder measures 
from that time. Decisive practice is only neces¬ 
sary during the urgency of the pyrexia, and it is 
the height of empiricism to continue it indis¬ 
criminately throughout all stages; nay, such a 
procedure is almost always more dangerous than 
beneficial, and is calculated to bring the best re¬ 
medies into disrepute. If we suppose, that the 
action of medicines is the same in disease a? in 
health, we shall often be egregiously mistaken, 
and particularly in respect to calomel; because a 
few grains of that preparation will usually affect 
the mouth in health, whereas in fevers attended 
with a hot and dry skin, we may give full and re¬ 
peated doses without producing any such result. 
The operation of almost all medicines is materially- 
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modified by the state of the system at the time of 
their exhibition ; so that small doses may at one 
5>erR?d suffice to induce some desired end, and at 
another it can hardly be accomplished by large 
and often renewed doses. It is still too much the 
fashion to declaim against the bold administration 
of dalomcl in the commencement and progress of 
ardent fevers ; as if it were neither dangerous to 
trifle away those precious moments in palliatives, 
nor judicious to attempt a radical cure. Only let 
practitioners put calomel fairly and extensively to 
the test in febrile diseases, and we shall soon cease 
to have imaginary and unfounded clamors against 
its free employment: for here it is a medicine 
which, like an injured and innocent individual, 
will have its character restored by an impartial 
and a strict examination. 

Nevertheless, calomel must not be entirely de¬ 
pended on in the Scarlatina Anginosa, since its 
efficacy will be greatest when it purges freely; and 
such is often the torpor of the bowels, that it fre¬ 
quently fails to operate, unless assisted by the re¬ 
medies before mentioned. The stools will always 
be"found to indicate a disorder of the hepatic se¬ 
cretions ; and this is an additional reason why ca¬ 
lomel should be boldly prescribed. The effect of 
purgatives on the heat of the skin is very conspi¬ 
cuous in this form of the disease: indeed I have 
never known them to fail in reducing it, and some¬ 
times several degrees when they acted freely;—an 
incontestable proof that their influence is not con- 
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fined to the primae viae, but extends through the 
whole vascular system. Yet highly as I commend 
purgatives in the first and in the second s£ag% 
they must generally be withheld when the stage of 
collapse approaches. Those milder medicines, 
strictly called laxatives , will then be the most be¬ 
neficial ; except where the bowels have been -pre¬ 
viously neglected, and then one or two brisk pur¬ 
gatives may be given, the strength being sustained 
by cordials during their operation. Whenever 
the general system is in a state of actual or ap¬ 
proaching collapse, cordials must alvswys be com¬ 
bined with the evacuants; for if the evacuants be 
employed alone, they will often depress the vital 
powers irrecoverably. Many patients have, in 
fact, been lost purely from excessive purging in 
the last stage of acute fevers. The body is then 
prostrate from the previous excitement; and we 
should make as little demands as possible upon its 
remaining resources. Our evacuations, in parti¬ 
cular, should be carried no further than to re¬ 
move feces actually accumulated in the bowels, 
and to allay irritation. On the first attack of fe¬ 
vers, the strength may be said still to exist, though 
in a latent state ; and proper depletion, if we must 
preserve the chemical figure, will only serve to 
render it sensible again. But in the last stage, the 
vital energy, like the vital heat, has begun to fail, 
and may be wholly extinguished by the very mea¬ 
sures, which would have preserved it in the first 
stage. This difference between the beginningand 
the conclusion, is often remarkably manifest in 
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the Scarlatina Anginosa; so much so indeed, 
that what was excellent practice at the one time, 
TgouJ/i be mortal at the other. It is for want of 
having properly marked the various stages, that 
that so much discrepancy of opinion exists as to 
certain modes of depletion. If there are circum¬ 
stances which make us turn from copious evacua¬ 
tions of all kinds, but especially from bleeding, 
still there are others which confessedly render this 
measure absolutely necessary; so that when the 
symptoms cannot be early restrained by the or¬ 
dinary evacuations, we must promptly have re¬ 
course to the lancet. Though it will appear, from 
the foregoing pages, that I have been cautious in 
advising venesection, yet in several instances I 
have bled moderately and most successfully in 
the onset of the excitive stage of the Scarlatina 
Anginosa; and can conscientiously declare that, 
at this period, and in this modification, I have 
not known it prejudicial in a single example. At 
the same time it is only proper to state, as a 
caution, that I have been called to cases where 
blood-letting was rapidly fatatj, from having been 
employed at an advanced term ; and I have seen 
the* same melancholy result from the application 
of the cold affusions, under similar circumstances. 
In the last stage, even the fatigue occasioned by 
the employment of the tepid affusions should ge¬ 
nerally be avoided; instead of which, partial ab¬ 
lutions should be used, and the fresh air freely 
admitted into the chamber of the sick. The treat¬ 
ment, ip short, must be materially regulated by 
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the stages; as will be more distinctly shown, in 
discussing the cure of the Scarlatina Maligna, to 
some forms of which venesection is more particu¬ 
larly adapted. 

TREATMENT OP THE SCARLATINA MALIGNA. 

When the scarlet fever is epidemical, any train 
of ill-defined signs of fever, accompanied with 
much disorder of the head and stomach, should 
always be nftjst narrowly watched, as they are 
often the precursors of the highly inflammatory 
or the highly congestive varieties ; and if they 
should not be relieved by purgatives, an eme¬ 
tic, and the tepid bath, a small portion of blood 
should be abstracted, for the reasons before stated. 
It was formerly noticed, that the most common 
form of the Scarlatina Maligna only differed in the 
degree of its excitement from the Scarlatina Angi- 
nosa; and indeed this seems implied in the writ¬ 
ings of many authors, who assert, that the former 
does not so much differ in its very onset, as in its 
progress, from the latter. Yet it sometimes hap¬ 
pens, that we have the same terrific combination 
of symptoms at the close of the Scarlatina Angi- 
nosa, as at that of the highly inflammatory form of 
the Scarlatina Maligna; and the onlyAlifference 
then is, that the last mentioned has run a more 
impetuous course, producing the maligiiant symp¬ 
toms in a less time. It is indeed the grand discri¬ 
minative sign of the highly inflammatory form of 
the Scarlatina Maligna, that the general excitement 
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is brief and excessive, rapidly effecting the destruc¬ 
tion of some vital organ. When, therefore, the 
excitive stage of this form is once fairly revealed, 
it is absolutely necessary to act with the greatest 
decision, since every moment of time is then most 
precious. If it should be allowed to proceed many 
hour? without being checked, it occasions the 
lesion of some important part, and an irretrievable 
exhaustion of the general powers. Wine, bark, 
and aromatic cordials, so forcibly, so indiscrimi¬ 
nately, and so fatally recommended'by numerous 
authors, wer,c once the means upon which, unfor¬ 
tunately, I relied for the cure of this modification 
of the scarlet fever; and from repeated trials of 
them, I can truly affirm, that they are most perni¬ 
cious in the first stage, and most destructive in the 
second. At the latter period they always add 
fresh momentum to the impetuous excitement of 
the circulation, which, without such auxiliaries, 
has a tendency to consume the living energy, and 
to derange the organic tissue. Instead, then, of 
adopting the stimulant plan, let the practitioner 
give a fair trial to the cold affusions as soon as the 
stage of excitement is developed; and if they 
should not effectually reduce the fever, let him 
not pause an instant longer, but open a vein in the 
arm or neck, or a branch of the temporal artery, 
and allow the blood to flow until it is stopped by 
an approaching faintness. The rules laid down as 
to phlebotomy in typhus, are also applicable here; 
for in the acute inflammatory form of the scarlet 
fever, a repetition of the operation ought, if pos-» 
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sible, to be avoided. But as the excitement is 
higher in this disease than in the inflammatory 
typhus, the first blood letting should be a jngst 
decisive one, so as to induce a lessened action in 
the whole of the circulatory system. If, however, 
it should not give a marked relief to the most pro¬ 
minent symptoms, a second, but more moderate 
venesection should be tried, in an hour or two 
afterwards, as that interval will generally afford 
sufficient time to estimate the effects of the first; 
and even wflere a second bleeding may not be 
deemed adviseable, it will be mostly fqpnd advanta¬ 
geous to apply some leeches to the temples, or to 
the region of the liver. The head should always 
be raised very high, and after having been shaved, 
it should be repeatedly covered with folds of linen 
soaked in cold water. This practice in cases so 
violent is much superior to blistering the scalp. 
As half measures will only bring discredit upon 
the depletory treatment, the practitioner must not 
stop here ; but he should endeavour, immediately 
after the blood has been drawn, to get the bowels 
freely and frequently moved, by very large doses 
of calomel and jalap, aided by the sulphate of 
magnesia, or some other neutral salt. The purga¬ 
tive plan must be persisted in vigorously, in com¬ 
bination with the calomel, until there be a visible 
change for the better in every respect. 

But it must be recollected that these powerful 
proceedings should be solely confined to the stage 
of excitement, and that unless they are carried 
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into effect within the first thirty hours of that stage, 
nothing decidedly beneficial is, for the most part, 
tg be expected from them. Having too frequently 
witnessed the fatal results of depletion, when pro¬ 
secuted in the last stage, and likewise the complete 
inefficiency of half measures in the second, I am 
certain, that nothing short of very early, prompt, 
and decisive blood-letting and purging can afford 
a fair chance of success, when the cold affusions 
fail in the first instance. No cases of this form of 
the scarlet fever have come under my observation, 
in which diffusible stimulants appeared to be really 
serviceable in the first and second stages ; but on 
the contrary, several cases have occurred in which 
they were rapidly destructive. Bleeding and purg¬ 
ing, however, employed at the time and in the 
mode above recommended, have been the means 
of snatching many patients from the most immi¬ 
nent peril. Nevertheless, it is only justice to 
acknowledge, that though the depletory practice 
has frequently succeeded, it has also sometimes 
failed, even when fairly and fully tried. But what 
method of treatment is alway^ successful in acute 
diseases ? The most judicious and well-timed 
depletion now and then fails in simple inflamma¬ 
tions of the viscera: yet the knowledge of this 
feet forms no objection to its general applicability 
in those affections; neither ought the occasional 
failure of the above measures, in the highly inflam¬ 
matory variety of the scarlet fever, to be made a 
ground of objection against the general propriety 
of their early employment. The more completely. 
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however, to illustrate the evacuant treatment, a 
few cases shall be detailed, in some of which it 
miscarried, and in others succeeded. 

Some years ago, a robust girl, in the tenth year 
of her age, was attacked early in the day with 
chilliness, head-ache, and sickness. She remained 
much oppressed during the whole day, and became 
restless and hot towards the evening ; when she 
complained much of stiffness of the neck, load at 
the stomach* and deep pulsating pain of the head. 
She passed a most uneasy night, and next morning 
the scarlet efflorescence was evident on the neck, 
breast, and arms j the throat much inflamed; the 
tongue white in the middle, and of a blood-red 
round the edges ; and the pulse quick, small, and 
hard. The temporal arteries throbbed with vio¬ 
lence and the surface was every where dry and 
pungently hot. At this period the cold affusions 
were thrice applied in the space of two hours, but 
they gave no permanent relief. Purgative medi¬ 
cines were therefore prescribed; but as the greater 
part of them were Rejected by the stomach, and as 
the symptoms continued to grow more urgent, 
eight ounces of blood were abstracted from a large 
orifice at the arm. This produced some allev iation 
for five or six hours, after which the fever returned 
with nearly as much violence as before. The warm 
affusions were now used, in conjunction with 
aperients. But as the stomach again became irri¬ 
table, the latter produced very little effect, and 
only a temporary reduction of the morbid temper- 
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ature was obtained by the former. The signs of 
excessive disorder in the stomach and head almost 
hpurjy augmented; and on the fourth day the 
stage of collapse supervened, attended with pete¬ 
chias, black tongue, dark bloody stools, fetid 
breath, and other malignant symptoms. The 
patient died at an early hour of the fifth day. 

In this case, the cold affusions had, perhaps, a 
tolerably fair trial, at least it seemed useless to 
persevere longer in their employment; but the 
stage of excitement had existed probably more 
than fourteen hours before their application—a 
great loss of time in cases so severe. The vene¬ 
section should have been carried further in the 
first instance, or promptly repeated when the fever 
returned: and it is to the one or other of these 
omissions that the failure was perhaps chiefly at¬ 
tributable. At all events, it is not unlikely, that 
a more copious detraction of blood might have so 
impeded the fever, and allayed the ixritability of 
the stomach, that the purgatives administered 
would have operated freely, < and thus given a 
chance of recovery. This reasoning is in some de¬ 
gree borne out by the morbid appearances which 
were exhibited on dissecting the body ; the brain, 
liver, and throat having presented the vestiges of 
considerable inflammation. 

A stout vigorous boy, about nine years old, 
went to school in the morning, apparently quite 
well s but returned home in the afternoon, corn 
6 
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plaining of coldness, giddiness, and pain at his 
stomach. About eight o’clock in the evening he 
became hot and thirsty, and vomited some liquids 
which had been given him. Soon after this period, 
he said that he was drowsy, and at his own re¬ 
quest was put to bed; but, so far from sleeping, 
he had a most restless night, and early on the 
next morning was highly delirious. At this time 
a deep red efflorescence was diffused over the neck, 
breast, arms, and thighs. The temperature of his, 
whole skin Tiad been excessively high during the 
night. He continued to rave almost incessantly, 
and at nine o’clock on the following evening, 
twenty-nine hours from the period of his sickening, 
my opinion was first requested. The surgeon in 
attendance, from whom I obtained the preceding 
history of the case, informed me, that he had been 
consulted about fourteen hours after the attack ; 
that he had prescribed an emetic and a purgative, 
both of which had operated without producing 
the least relief; and that he had not been able to 
examine the throat, on account of the violence of 
the patient. At ttyis time, the efflorescence chiefly 
occupied the neck, breast, and upper parts of the 
arms and thighs, and was of a deep red CQlour. 
Numerous small petechias were observable on dif¬ 
ferent parts of the body ; the cheeks w»ere deeply 
suffused and hot; the lips livid and cool; the tip 
of the nose and lobes of the ears quite cold, and 
the eyes blood-shot. The trunk was considerably 
above, while the extremities were somewhat be¬ 
low tiie natural temperature. The boy lay, with 
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his eyes half open, in an apparent stupor for seve¬ 
ral minutes, then started upon his breech, threw 
hi$ g^ms violently about, and shrieked loudly* 
His breathing was quick and anxious : his pulse 
about 160 in the minute, and though very small, 
yet it firmly resisted pressure. Under such a 
combination of dangerous symptoms, little was to 
be expected from any mode of treatment, at so 
advanced a period of the second stage. The re- 
. duction of heat on some parts of the body, warned 
me, that the stage of collapse was not far distant; 
yet the evidently engorged state of the brain, and 
the hard resisting pulse, induced me to recom¬ 
mend venesection, as a dernier effort. Repeated 
attempts at opening the temporal artery having 
been frustrated, a large orifice was in consequence 
made in the median basilic vein. The blood flowed 
in a full stream ; but from the excessive struggles 
of the patient we could not get more than six 
ounces. No benefit resulted from the operation, 
and his continued violence prevented us having 
recourse to other expedients. General and strong 
convulsions came on about fiye o’clock on the 
subsequent morning, which rapidly put a period 
to his existence, about thirty-eight hours after the 
first attack. 

From thp speedy termination of this case, there 
was every reason to suppose, that the throat was 
not ulcerated. After death the abdomen became 
swollen and tense ; and part of the integuments 
of the back, abdomen, and thighs remained of a 
4 
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deep, livid red colour. An examination of the 
viscera was repeatedly requested in this case, but 
was always peremptorily refused. In all prohsju- 
lity the cause of death was an intense degree of 
cerebral inflammation, together with a similar and 
co-existent affection of some of the abdominal or¬ 
gans. Venesection was certainly attended*with 
no positive advantage, either because it was used 
at too advanced a period, or because a sufficient 
quantity of blood could not be obtained. Perhaps 
to a mind prejudiced by the doctrines of debility 
and putrescency, phlebotomy might* appear con¬ 
tra-indicated, and even prejudicial in both of the 
examples above related. It is, in truth, no diffi¬ 
cult matter to bring the evacuant practice into 
apparent discredit. Depletion used too sparingly, 
or too late, will never be serviceable, and will 
sometimes really hasten the fatal event, by sinking 
the general powers, without removing the topical 
affections:—hence evidences might be easily fur¬ 
nished, which would enable its decided opponents 
to draw inferences against its general utility. But 
as its failure, in ca>*es like the forementioned, may 
generally be traced to its unseasonable, or to its 
partial application, so the following will serve to 
illustrate its efficacy, when opportunely and fully 
tried. 

An irritable boy, in the ninth year of his age, 
who had been infected from a mild case of the 
scarlet fever, began to complain after bed-time of 
faintness, pain and swimming in the head, and 



64 


SCARLET FEVER. 


uneasiness of the stomach. He felt alternately 
chilly and hot, during the night, and next day the 
scarlet efflorescence began to appear, and the skin 
became of a high and uniform heat. At four 
o’clock in the afternoon, he had a manifest ten¬ 
dency to delirium, complained almost constantly 
of flying pains in different parts of the body, and 
was exceedingly restless. The pulse was above 
14*0 in the minute ; the tongue dry, and of a 
bright red ; the throat inflamed; the neck stiff’and 
painful; the eyes wild, suffused, and sparkling; 
the face swollen and deeply flushed; and the 
breathing hurried, almost to panting. In addi¬ 
tion to these symptoms, there were fulness and 
tenderness in the epigastric region ; frequent 
retching or vomiting ; much flatulence of the sto¬ 
mach ; intolerance of light and noise ; and a pe¬ 
culiar deep, throbbing pain in the forehead. When 
my advice was requested, the symptoms had ex¬ 
isted about eighteen hours, including the stage of 
oppression ; but the excitement had not been de¬ 
veloped more than half that period. Here then 
was a fair opportunity to prov,} the powers of the 
depletory treatment, and it was accordingly adopt¬ 
ed without loss of time. A large orifice was made 
at the arm, and the blood permitted to flow until 
it was stopped by an approaching syncope. 
About ten ounces were requisite to produce this 
effect. When the patient recovered from the 
fainting, four leeches were applied to each tem¬ 
ple ; and soon afterwards half a scruple of calomel 
was exhibited, and its action determined to the 
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bowels by repeated doses of jalap and the sulphate 
of magnesia, and an occasional cathartic injection. 
The general and local blood-letting had effectually 
allayed the irritability of the stomach, and~!ie 
aperient medicines operated powerfully in four or 
five hours. The most striking alleviation followed 
this practice; and a regular perseverance in # the 
use of calomel and other purgatives, brought the 
patient to a state of convalescence in four or five 
days. In this case, the brain and stomach seemed 
the organs chiefly disordered ; and I have not the 
smallet doubt but it would have ended unsuccess¬ 
fully, if depletion had not been promptly and de¬ 
cidedly pursued. 

About the same period, a girl in the thirteenth 
year of her age, came under my care, who, nearly 
twelve hours after the developement of the excite¬ 
ment, was afflicted with a violent, continued pain 
in the head, and vertigo; confusion of mind; 
sense of faintness ; load at the stomach ; nausea 
and retching ; great general restlessness; and 
quick, anxious breathing. The skin was exces¬ 
sively hot, and of a deep scarlet colour, and there 
were considerable redness and swelling in the fau¬ 
ces. The eyes were morbidly sensible to light; 
there was an inexpressible anxiety depicted on the 
countenance: and the temporal arteries throbbed 
forcibly, and the pulse at the wrist felt like a small 
chord. Twelve ounces of blood were abstracted 
from a branch of the temporal artery, which 
brought on complete syncope j when that, bow- 

F 
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ever, receded the patient expressed herself much 
relieved. But as there still remained evidences 
of a preternatural accumulation of blood in the 
heatl, purgatives were freely exhibited as before, 
and cold stupes frequently applied over the scalp. 
When the medicines had acted plentifully, there 
was t astill further abatement of the urgent symp¬ 
toms ; and they were therefore omitted for a time, 
the room where the patient lay being kept very 
cool and quiet. But after the lapse of three or four 
hours, there was an evident exacerbation of the 
fever. As^the mischief seemed to be still seated 
in the head, the hairy scalp was shaved, and ten 
leeches applied to the temples and forehead. The 
purgatives were again administered with great 
freedom, until they produced several copious 
evacuations. These measures had the desired 
effect 5 for they not only completely broke the 
force of the fever, but removed the affection of 
the head, and the recovery of course was rapid. 
Yet the patient was for some months afterwards 
troubled with a deafness, which had appeared at 
an early stage of the disease. The brain was 
perhaps the only viscus attacked with inflamma¬ 
tion, which at first was merely checked, but 
eventually subdued by the blood-letting and by 
the brisk purgatives. 

Several other cases of the acute inflammatory 
form of the scarlet fever have been treated success¬ 
fully under my immediate inspection, by early and 
active depletion; but the similarity of their symp¬ 
toms and results to those already reported, renders 
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an account of them unnecessary in this place. 
Possibly it may be contended by the abettors of the 
doctrines of debility, that in the two cases Jast 
detailed, there were few or no marks of malignity 
present. If any practitioner were so infatuated as 
to wait for the accession of the putrid symptoms, 
to satisfy himself of the malignant nature of* the 
disease, he would unquestionably lose every pa¬ 
tient who laboured under this form of the scarlet 
fever. The putrid symptoms only occur in the 
stage of collapse, and are the products of the pre¬ 
ceding stage of excitement. An attentive study 
of the disease at the bed-side, from its commence¬ 
ment to its termination, will convince any candid 
mind of the truth of these assertions. But if there 
should be any one so sceptical as not to be satisfied 
by a contemplation of the symptoms during life, 
let him in mortal cases examine the viscera of the 
head, chest, and belly, and all his doubts and pre¬ 
judices will be entirely removed. 

In some instances of this form, I have bled twice 
freely in children fro*i the arm, from the external 
jugular vein, or from the temporal artery, before 
a sufficient impression could be made upon foe 
visceral inflammation; yet as it has always been 
my aim to make one general bleeding afiswer if 
possible, I have never had recourse to a second, 
but from the most imperious necessity. It has 
appeared to me a great error to trust solely to ve¬ 
nesection, in fevers connected with very high ex¬ 
citement. For, to give efficiency to such a practice. 
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the evacuations of the vital fluid must generally 
be repeated again and again, and even after all 
tb^jx often fail to arrest the progress of the local 
affections; and where they do apparently arrest 
those affections, they not unfrequently induce an 
irritation and exhaustion, under which patients 
may‘rapidly sink, or from which at least they re¬ 
cover slowly, and seldom afterwards gain their 
pristine vigour. It would be a most instructive 
lesson to the medical world, if those practitioners 
who have trusted to profuse bleedings alone were 
candidly to <■ state the whole results of their expe¬ 
rience ; and I cannot but apprehend from my own 
observation, that their successful cases would be 
arranged with many melancholy instances of failure. 
The partial statement of facts, with regard to a 
particular practice, is frequently both deceptive 
and dangerous; since it may lead us to place so 
complete a reliance upon it, that we only might 
be convinced of its imperfections by its actual mis¬ 
carriage on our fellow-creatures. Perhaps .the 
history of medicine, from Hippocrates to the pre¬ 
sent time, would bear me out*in the assertion, that 
physicians in all ages have been too much in the 
habit of trusting to a favourite, unassisted remedy; 
and this has been more especially the case with re¬ 
spect to venesection, upon which so many eminent 
men have exclusively rested their hopes of success 
in inflammatory diseases. If bleeding and purging 
had always been combined in the treatment of 
highly acute complaints, the results would have 
been much more favourable, than where either of 
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those plans had been separately pursued. It is in 
the early, decisive, yet moderate use of the lancet, 
speedily followed up by purgatives and alteratives, 
that we shall alike avoid rashness and timidity; 
and it is in a judicious combination of these three 
agents, that a method will be formed far superior 
to any plan founded on an exclusive preference for 
one remedy. If it be injudicious and dangerous 
to bleed too often and too largely in adults, it is 
still more so in children, many of whom have been 
lost from a disregard of the golden medium as to 
venesection. Were it inquired why lai^e bleedings 
are more dangerous to children than to adults, I 
should answer, that in the former, they induce 
greater nervous irritation, and greater constitu¬ 
tional debility; and these effects may be marked 
by a short, weak, hurried, anxious respiration, and 
by a pulse which has a sort of tremulous and con. 
vulsive rapidity. Large losses of blood in children 
bring on an excessive re-action of the heart and 
arteries, different from that which existed before 
the operation. It is a re-action combined with an 
irritability of* the nervous system, and with the 
agitated struggles of wasted strength; and there¬ 
fore it can only be allayed by soothing means, such 
as opiates, perfect quietness, free ventilation, or 
the tepid bath. 

But if such are the perils of excess, we have no¬ 
thing to dread from seasonable and moderate vene¬ 
section in children, when they labour under fevers 
combined with inflammation : and in that variety 
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of the scarlet fever under consideration, it will be 
found indispensable in . a large majority of cases j 
singe the cold affusions, however promptly applied, 
will often not make the slightest impression, and 
since the operation of purgatives alone would be 
much too slow to arrest its rapid advancement. 
But .after early and moderate bleeding, we must 
not pause an instant, as before hinted, but prescribe 
active and alterative purgatives with a boldness 
commensurate to the danger ; for upon their effi¬ 
cacy the favourable issue of the case will ultimately 
depend, whatever immediate benefit may have been 
derived from the blood-letting. In speaking of 
the Scarlatina Anginosa, I have strongly insisted 
on the efficacy of full doses of calomel, succeeded 
by other purgatives, in the stage of excitement; 
and in this more impetuous form, the calomel must 
be still more freely administered, and the same or 
even greater care must be taken speedily to assist 
its operation by the bowels. To use unnecessary 
delay in such cases, in the exhibition of cathartics, 
is to risk the life of the patient; and as the morbid 
actions are unusually active, sb must be the nature 
of our remedies. When we recollect the great 
length of the intestines, we cannot be surprised 
that frequent and copious motions should lessen 
the general excitement and the topical determina¬ 
tions ; and, doing this without the hazard of con¬ 
sequent debility, they are particularly adapted to 
the second stage of inflammatory fevers, after the 
judicious employmentofthe lancet. But in almost 
every such fever the abdominal secretions will be 
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found disordered, at least they are strikingly so in 
the variety under consideration ; and calomel not 
only tends to restore them to a natural state jis a 
purgative, but likewise exerts an influence over all 
the capillary system, by which it equalizes the cir¬ 
culation. That portion of blood which was oppress¬ 
ively superabundant in one or more parts, calomel 
diffuses throughout the whole habit; but there are 
certain circumstances which must be overcome, 
before it can generally effect so beneficial a change. 
Whenever there is an excessive emergence of heat 
and of arterial re-action, especially when combined 
with a cerebral determination of blood, the body 
resists both the purgative and the specific action of 
calomel; and under such a morbid condition, 
calomel will seldom be useful, except in conjunc¬ 
tion with other depletory measures. But where 
bleeding has been premised, or where evacuations 
of the bowels are simultaneously procured, the 
universal excitement and its concomitant oppres¬ 
sion are so reduced, as to render the system per¬ 
meable to the power of calomel; and acting then 
under the most fa\burable circumstances, it pro¬ 
duces benefits which cannot be wrought by any 
other medicine, and, like oil poured over ruffled 
water, it reduces agitation into calmness. We 
have often erred in our opinions of calomel, from 
considering its operation the same in ardent fevers 
as in affections unattended with increased heat. 
But its effects are varied by the condition of the 
body under which it is given ; and where it has to 
encounter a highly febrile action, the system re- 
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ceives no shock from its free administration, as its 
main force is spent on the redaction of that morbid 
action alone. Yet when that morbid action is 
subdued, the system returns towards the ordinary 
laws of health, and the calomel must be withdrawn ; 
because its further use would then produce differ¬ 
ent and perhaps prejudicial consequences, seeing 
that the present state of the system is widely differ¬ 
ent from the past. 

During the administration of the purgatives, the 
tepid affusions will sometimes be found useful; but 
where the abdominal viscera seem to have been 
considerably affected, the warm bath should have 
the preference. Both these expedients, when pro¬ 
perly employed, tend to lessen nervous irritation, 
and arterial excitement, but more especially after 
bleeding, and while an action is maintained on the 
bowels: sometimes they equalize the circulation, 
like calomel, by creating an universal perspiration, 
which considerably diminishes the internal affec¬ 
tions. Still, however, they must only be consi¬ 
dered as secondary means at the best,in this violent 
variety of the scarlet fever; and therefore the 
practitioner should never allow his attention to be 
occupied by them exclusively, since far more effec¬ 
tual measures are at the same time necessary. It 
is one of the nicest points in the practice of physic, 
not to be too profuse or too sparing in our appli¬ 
cations, but to make their united force exactly 
equivalent to the reduction of the prominent symp¬ 
toms. To prescribe mild measures for dangerous. 
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or active ones for slight affections, equally betrays 
a want of discernmentj but errors of the first kind 
are generally soon fatal, whereas those of thg^ge- 
cond may be repafted by the renovating powers 
implanted in the system. Whatever energetic 
means may be required in the stage of excitement 
for this form of the Scarlatina, it must nevar be 
forgotten, that those means are only to be con¬ 
tinued during that stage, and while the dangerous 
symptoms remain unsubdued ; since to continue 
powerful evacuations when the symptoms for which 
they were at first prescribed have actually been 
removed, or to push them on vigorously when 
universal collapse approaches, would be an indis¬ 
criminate rashness in the practitioner, that might 
be hazardous, if not mortal to his patient. In this 
form, the excitement varies in its duration consi¬ 
derably in different subjects : sometimes it termi¬ 
nates in less than twenty-four hours, as in a case 
already reported; and in other instances it is 
protracted to the third, fourth, or fifth day, but 
seldom longer than the last mentioned term. For 
these reasons, therS is a considerable range as to 
the time in which depletion may be employed j but 
it may always be made with more boldness.the 
nearer it is used to the onset of the stage of excite¬ 
ment. If the evacuations should arrest, generally 
and locally, the morbid activity of the circulation, 
the strength of the patient will thereby be saved; 
because the continuance of that morbid activity 
would exhaust much more than the evacuations, 
and besides it has a tendency to derange the struc¬ 
ture of vital parts. It is not an uncommon thing to 
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hear some practitioners contend, that the strength 
of a febrile patient should be nursed and preserved 
in^he beginning, to enable him to meet the col¬ 
lapse which must necessarily occur at the close: 
and under this fallacious, this perilous impression, 
I have seen cordials administered with a view to 
guard against the very consequences which they 
were powerfully calculated to produce. The col¬ 
lapse in the last stage of fevers attended with an 
open and universal developement of heat, is pro¬ 
portionate to the degree of arterial excitement 
which always precedes that collapse; and what¬ 
ever tends to increase the excitement also tends to 
increase the collapse $ and on the contrary, what¬ 
ever lessens the excitement likewise lessens the 
degree of collapse. We cannot therefore support 
the strength of patients by cordials during the ex¬ 
citement, since they necessarily augment the ex¬ 
citement which ultimately occasions the collapse ; 
but we most effectually support their strength by 
promptly checking the excitement at its first in¬ 
vasion, or before it has advanced far, through the 
agency of measures which retftove heat, allay irri¬ 
tation, and lessen the force and the quantity of the 
circulating fluids. We now hear much less of ma¬ 
lignant and putrid fevers than we did formerly, and 
what is the principal cause of this ? What but the 
active and antiphlogistic treatment more generally 
used at the commencement of such affections,— 
a treatment which destroys or moderates the ex¬ 
citement in embryo, and thus prevents the ap¬ 
pearance of malignant symptoms, the mere pro¬ 
ducts of unrestrained inflammations or congestions. 
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Upon this point I must be allowed to speak de¬ 
cidedly, because I was once so far misled by great 
authorities, as to exhibit stimulants even in thc-fee- 
ginning of some idiopathic fevers; and I now enter 
my earnest protest against their too early exhi¬ 
bition, that others may hereafter avoid the mistakes 
which arise from a deference to the recorded'opi- 
nions of our predecessors. It is still too much the 
custom, among certain practitioners, to have re 
course to diffusible stimuli, the moment they ap¬ 
prehend that any typhoid signs have appeared ; 
and even in the most approved of our*treatises on 
the scarlet fever, we find the stimulant practice 
fully and unequivocally recommended in what has 
been termed the malignant variety. 

When the excitement has been timely checked 
in the highly inflammatory form of the Scarlatina, 
the stage of collapse will be comparatively slight; 
and a milk diet, with quietness, proper ventilation, 
and laxatives, will be all that are necessary to en¬ 
sure recovery. During convalescence, great care 
must be taken to avoid cold, and whatever may 
excite the vascular system ; as very slight causes 
may reproduce visceral inflammations, or occasion 
dropsical effusions—for the prevention of both of 
which effects, purgatives and the tepid liatli are 
amongst the best measures. If the excitement 
should not have been successfully restrained, the 
stage of collapse will almost always be combined 
with disorganization ; and therefore little good is 
in genera^ to be expected from medicinal means. 



76 


SCARLET FEVER. 


But as the disorder of function sometimes assumes 
the character of derangement of structure, we 
should never abandon any case as utterly hopeless ; 
on the contrary, we should be the more attentive 
in our endeavours to save the patient, so that if we 
fail, we may be satisfied of having performed our 
duty. Venesection is then entirely out of the 
question, and the only evacuation that can be safely 
induced must be by aperient medicines j and even 
that must not be pursued too far, lest it sink the 
feeble remains of life. The strength should be 
supported u*ider the operation of the laxatives by 
small and repeated draughts of warm wine ; and 
if any irritation should arise, it may be allayed by 
moderate doses of opium, which are occasionally 
more beneficial than might be expected, especially 
when combined with the aromatic confection and 
camphor. The hands, face, breast, and soles of the 
feet, may be now and then washed with warm 
brandy and vinegar, and some refreshing aromatic 
water may be sprinkled over the bed-clothes. 
Ventilation and cleanliness should be particularly 
regarded, since they are necessary in all the forms, 
and at all the stages of this and every other con¬ 
tagious fever. Frequent observations have con¬ 
vinced me, that the accumulation of any febrile 
contagion is highly detrimental to the sick: it 
having the power to augment the fever in the first 
stages, and to change the constitution of the fluids 
in the last. 

In the irregular form of the congestive scarlet 
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fever, or that in which the excitement is partially 
developed, purgatives and the warm bath are the 
best remedies. But to ensure success, they must 
be employed from an early period, and diligently 
persevered in for some time afterwards. The bath 
should be used about twice every twenty-four hours 
for the first four or five days, and then onlyjonce 
in the same term, until there be appearances of 
recovery. The purgatives should be so exhibited 
as to move the bowels about four or five times 
daily, so long as the general oppression and irre¬ 
gular state of the excitement remain.. As soon as 
the pulse is free and full, the skin of a moderate 
and equable heat, the general oppression overcome, 
and the hepatic disorder corrected, the purgatives 
must be administered more sparingly : nor is it ever 
prudent to omit them entirely, until a state of com¬ 
plete convalescence be established, because there 
is a great tendency to relapse in this modification 
of the disease, particularly if the bowels be neg¬ 
lected after a remission has occurred. 

The belly is generally torpid at the beginning, 
and the dark or clayey appearance of the excre¬ 
ment shows, that the functions of the liver, are 
much affected ; indeed, if they can be brought to 
a natural state, recovery will mostly follow apace. 
On this account calomel is peculiarly serviceable, 
which should be given with considerable freedom 
at first, and its action on the bowels accelerated by 
the compound powder of jalap, or the tartarized 
infusion of senna } the last of which, when rightly 
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prepared, is a medicine which children like better 
than almost any liquid purgative. When the feces 
have become of a healthy colour, and the func¬ 
tions of the skin have been restored, the calomel 
may be omitted, and a little castor oil occasionally 
substituted, or calcined magnesia mixed with 
lemon juice. In conjunction with aperients and 
the warm bath, small doses of pulvis antimonialis 
or of the liquor ammonias acetatis may be some¬ 
times useful as diaphoretics; although small and 
repeated doses of the carbonate of'ammonia are 
often superior in occasioning a gentle and general 
perspiration, which materially contributes to re¬ 
move internal congestion. It is commonly neces¬ 
sary, in this form of the disease, to give moderate 
portions of some diffusible stimuli, as soon as the 
stage of collapse approaches; and mild brisk ale, 
or porter, is one of the best that can be given to 
children, or a little Madeira wine diluted with milk. 

In bad cases where, from neglect, the feces 
have been allowed to accumulate, it is sometimes 
absolutely necessary to purgQ briskly for a short 
time, even in the stage of collapse. And when¬ 
ever this is done, the strength of the patient must 
be supported by the occasional exhibition of good 
wine, during and after the operation of the purga¬ 
tive, as has been fully explained in treating of 
typhus. But it must be recollected, that so long 
as the stage of irregular excitement continues, 
wine is generally a dangerous agent; warm di¬ 
luents, such as gruel or weak chicken broth, being 
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infinitely preferable. Great errors have been 
sometimes committed in the use of the cold affu¬ 
sions, from not haying rightly discriminated the 
congestive from the other modifications of'lhe 
scarlet fever. In two instances of the irregular 
form now under review, I have known the appli¬ 
cation of cold water to the surface speedily sink 
the patients into an irretrievable collapse, and in 
some others have witnessed most distressing effects 
from the same practice. It may be laid down as 
a practical maxim, that in this form of the disease 
the cold affusions are decidedly prejudicial. It 
was formerly noticed, that the scarlet’fever, which 
occurred among the children in Heriot’s Hospital, 
was allied to the irregular congestive variety; and 
Hr. Hamilton successfully encountered it by re¬ 
peated purging—a mode of treatment which, with 
the assistance of the calomel and the tepid bath, 
will be found perhaps the best in every similar 
modification of the disease. In three or four cases, 
I ventured upon early and moderate venesection, 
and it seemed to shorten their duration. But my 
experience does npt warrant me to speak deci¬ 
dedly of its powers, in this variety of the distem¬ 
per, having generally trusted to the measures 
already recommended. For some time after con¬ 
valescence from the irregular form of thg conges¬ 
tive scarlet fever, great care is requisite ; as there 
is not only a singular tendency to obscure visceral 
inflammations, but also to dropsies. The occur¬ 
rence, however, of both these affections may fre¬ 
quently be prevented, by the occasional use of 

3 
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laxatives and the tepid bath, together with warm 
clothing, a milk diet, and a residence within doors 
for two or three weeks. The dropsies of the chest 
and abdomen, which supervene after recovery, 
are commonly the effect of a low inflammation of 
the pleura, or of the peritonaeum, or of some ob¬ 
struction left in the liver; and therefore those 
parts should claim particular attention for some 
time after the abatement of the original fever. 
As the regular congestive is an aggravation of 
this modification, and as it constitutes one of the 
chief varieties accounted malignant, I shall enter 
more into detail respecting its treatment. 

The regular form of the congestive scarlet fever, 
the cure of which is next to be explained, is oc¬ 
casionally preceded for two or three days by 
obscure febrile symptoms, as chilliness, paleness 
of the face, heaviness of the head, languor, and 
loss of appetite. If the attack were reckoned 
from the time that the above mentioned symptoms 
occurred, w r e could say with truth, that the lan- 
cet might be used with propriety so late as the 
second or third day. But as this form generally 
makes an open, sudden, and overpowering inva¬ 
sion, the period proper for venesection is for the 
most part limited within the first twenty-four 
hours of the decided signs of congestion. After 
the appearances of great and general oppression 
occur, the stage of universal collapse soon super¬ 
venes, and the mass of blood is changed into a 
dark, uncoagulable gore. As soon therefore as 
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the attack is clearly manifested, not a moment 
should be lost in having recourse to the most active 
measures; as delay is more dangerous in this thap 
any other modification of the disease. 

The first thing that should be done in these 
cases is to immerse the patient in a warm bath 
strongly impregnated with salt, provided it can 
be speedily prepared ; and while he remains in it, 
or immediately after he comes out of it, as much 
blood should be abstracted as will free the pulse 
from oppression ; the skin in the mean Jime being 
well rubbed with coarse flannels dipped in some 
stimulating liquid, such as warm vinegar and salt. 
The warm bath and frictions cause a flow of blood 
towards the surface, and thus contribute to relieve 
the central parts from congestion ; and, in fact, 
unless these be premised, it is generally a very 
difficult matter to abstract blood in the most se¬ 
vere instances, so striking is the change induced 
in the cutaneous circulation. Where the warm 
bath cannot be readily obtained, frictions by 
warm flannels and wArm stimulating liquids must 
be used instead, and bottles or bladders of warm 
water applied to the feet and other parts ; that is 
to say, this plan must be pursued previously to 
blood-letting, where the internal congestions 
afford sufficient time, and where the skin is of an 
irregular heat, for want of its ordinary distribu¬ 
tions of the sanguiferous fluid. The wi'itings of 
Hippocrates and of Celsus show, that the ancients 
paid far more attention than the moderns to the 
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use of the warm bath and frictions of the skin 
in febrile diseases ; and in the congestive modifi¬ 
cations, they are certainly expedients well fitted 
towards equalizing the circulation. Among the 
moderns, however, the ingenious and elaborate 
Dr. Willan speaks favourably of warm brandy and 
vinfegar as an application to the skin, in what he 
denominates the malignant Scarlatina; though his 
general remarks on the subject are strongly im¬ 
bued with the doctrines of malignity. Blood 
must be drawn with much more caution in the 
highly congestive than in the highly inflammatory 
form ; since the state of the circulation in the one 
differs essentially from that in the other. In the 
highly inflammatory form, we have a rapid tense 
pulse, with all the signs of an excess in the force 
and in the frequency of the whole arterial streams 
of blood; and therefore, when called early, we 
may safely venture on decisive venesection, the 
effects of which will then only be to reduce the 
preternatural fulness and rapidity of the arterial 
currents to something like the ordinary calmness 
of health. But in the highly congestive form of 
the scarlet fever, there is an actual diminution in 
the force of the arterial circulation, on account of 
an excessive accumulation of blood in the venous 
apparatus of the interior parts; and therefore, if 
we bleed too largely, we may so diminish the 
already oppressed energies of the arterial system, 
as to make the heart at once sink under the shock. 
Consequently, small or moderate bleedings are 
generally preferable in this congestive modifica- 
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tion; although instances now and then occur in 
which full bleedings are required, to restore the 
lost equilibrium. At first sight, it might appear 
almost ridiculous to say, that phlebotomy is a 
direct stimulus; but it really is so when properly 
employed, in the congestive examples of fever. 
It frees the over-burthened vessels from a portion 
of the oppressing cause, and thus brings those 
innate powers into play, by which the balance is 
maintained between the two systems of veins and 
arteries. In highly congestive cases,life is oppressed 
and endangered by an almost stagnant plenitude 
of blood, some of which must be taken away, 
before the common course and purpose of the re* 
mainder can be restored; as the light of a candle 
may be nearly extinguished by too great an accu¬ 
mulation of melted wax round the wick, and yet 
be quickly revived by drawing off the supera¬ 
bundant fluid. One would naturally suppose, d 
priori, that bleeding from the veins would be 
most beneficial as the engorgement exists in them ; 
and yet in some cases where blood could not be 
obtained from the veins, I have seen the best 
effects follow the abstraction of blood from the 
temporal artery. There seems an intimate 
sympathy, probably through the heart, • between 
almost all the blood-vessels, whether venous or 
arterialj so that a certain impression made at some 
of the branches extends, like an electric influence, 
throughout all the vascular system. 

Whenever the practitioner bleeds in the highly 
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congestive variety of the scarlet fever, he should 
keep his finger constantly upon the pulse, from 
the moment that the blood begins to flow: and if 
he should find it rising in force, he may be as¬ 
sured, that he may safely proceed to a moderate 
extent; but if, on the contrary, he should find it 
continue to sink, he must immediately bind up the 
orifice. Venesection should never be carried to 
fainting in great venous congestions. During 
syncope almost all the blood is accumulated in the 
veins; and where there has been extreme oppres¬ 
sion before the bleeding, throwing a patient into 
that condition might prove fatal. It most fre¬ 
quently happens in cases of this variety, that the 
blood at first merely trickles from the punctured 
vessel; but the operator must wait for some time, 
and he will generally obtain a stream of blood at 
last. Many a life has probably been lost from 
binding up the arm too soon, in examples of 
disease accompanied with excessive congestions of 
venous blood. When there is a free return of 
blood to the skin after venesection, warm diluents 
will be the best drink that can be administered ; 
but when the skin remains cool after venesection, 
it" will mostly be necessary to give the patient small 
and repeated portions of warm wine and water, 
until some degree of arterial re-action succeed, and 
then diffusible stimuli of all sorts must be omitted. 
Immediately after the use of the warm bath, fric¬ 
tions, and bleeding, a large stimulating cathartic 
enema should be injected—an expedient which 
is more or less beneficial, not only by clearing the 
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lower part of the bowels of their contents, but 
also by lessening the irritability of the stomach. 
In conjunction with the means above mentioned, 
there is no agent with which I am acquainted, that 
tends to equalize the circulation in congestive 
cases so much as calomel; and whenever it can 
be made by a bold administration to create a free, 
warm, and universal perspiration, with a copious 
flow of bile, the patient may be generally con¬ 
sidered out of danger. In the most formidable 
examples of the highly congestive variety of the 
Scarlatina, the secretion of bile is qften totally 
suspended at the commencement; the liver being 
in a state precisely analogous to that which occurs 
in the worst instances of cholera morbus, so en¬ 
gorged with venous blood as to be incompetent 
to perform its wonted offices. All the instances 
of this modification of the scarlet fever which 
proved rapidly mortal, were designated by an ab¬ 
sence of bile in the motions; and the same has 
been the case in all the most concentrated attacks 
of cholera morbus, which have fallen under my in¬ 
spection.* In both* these affections, therefore, a 
plentiful flow of bile is a favorable circumstance j 
and I believe that few cases of the highly conges¬ 
tive scarlet fever will end fatally where the hepatic 


* So far as my observation and reading have extended, there is no au¬ 
thor, ancient or modern, who has taken so correct a view of the nature 
of cholera morbus, as Dr. Janies Johnson ; and, considering his illus¬ 
tration of that disorder among the most successful efforts in modern pa¬ 
thology, 1 refer the reader to his valuable work on the Influence cf 
Tropical Climates. 



8« 


SCARLET FEVER. 


secretion became copious and natural at the same 
time. As the stomach is generally very irritable 
in this form of the Scarlatina, the calomel must be 
given suspended in mucilage, and in eight or ten- 
grain doses even to children j and this quantity 
must be repeated two or three times within the 
first thirty hours—the short period in which the 
patient will be either saved or lost. If the calomel 
should not purge, it may be assisted by other ca¬ 
thartics, after it has been two or threp hours in the 
intestines ; and where the stomach is exceedingly 
irritable, it may be advantageously exhibited with 
small doses of the camphorated tincture of opium, 
which accelerate its action on the skin, and do not 
retard either its specific or its purgative operation, 
both of which are requisite at the same time, that 
calomel may be eminently beneficial. 

If it were ever so much desired, it is a most 
difficult thing to excite ptyalism very early in 
children labouring under febrile diseases, but par¬ 
ticularly when under those of the congestive class 
where the brain is disordered ; and it is not in 
general until the cerebral oppression be lessened 
by evacuations, that we see salivation take place. 
In ordinary complaints, ptyalism is one of the first 
obvious effects of mercury, but is often the last in 
those of an extraordinary nature : hence in the 
highly congestive scarlet fever we most frequently 
find the liver, kidneys, and skin excited by the 
calomel, while the salivary glands remain unaf¬ 
fected, unless it be continued when the general 
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oppression is on the decline. The most certain 
test of calomel performing its intended office in 
congestive diseases is, the appearance of an uni¬ 
versal excitement under its exhibition ; and if that 
action can be fairly established, every vestige of 
the previous and opposite one of venous conges¬ 
tion will soon be erased. Ptyalism is certainty so 
far desirable in these cases, that the moment ca¬ 
lomel begins to act as a salivant, we have distinct 
indications of re-action throughout the whole ex¬ 
tent of the* arterial system; but it is prudent 
when that re-action has once been created prior 
to ptyalism, particularly if the skin be moist, not 
to exhibit calomel very largely, but rather to em¬ 
ploy it moderately, in conjunction with cathartics. 
Children at all times certainly suffer more from 
salivation than adults, and whenever it is excited 
in the former, it should claim an especial attention, 
that it may be at once moderated by purgatives 
and the tepid bath j and, notwithstanding what 
some authors have asserted, I have never known 
an instance of ptyalism attended with the slightest 
hazard to children, *where these precautions have 
been timely used. Mere salivation is at no time 
to be considered as the principal part of the effi¬ 
cacy of mercury, yet it is one of the surest signs 
that it is operating on«all the secretory organs of 
the body; the conjoint evacuations elicited from 
them, and the return of the tide of the circulation 
into the arteries, being the means by which the 
local engorgements and the general oppression are 
relieved in congestive diseases. By instituting 
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such a peculiar process through the agency of 
mercury, we only imitate the operations of na¬ 
ture when they are successful in throwing oft' 
such affections; since when any organ is spon¬ 
taneously freed from venous congestion, it is by 
an arterial re-action, and an augmented secretion. 
If the liver or lungs be overloaded with venous 
blood, the one is relieved by an arterial excitement 
and a flux of bile, and the other by an arterial 
excitement and an effusion of mucus into the 
bronchia; as we have an example in point of the 
first in the disease called cholera morbus, and of 
the last in certain cases of spasmodic asthma. It 
is the local engorgements and the general op¬ 
pression, in the highly congestive scarlet fever, 
which require calomel to be freely exhibited be¬ 
fore it will act either as an aperient or as an alter¬ 
ative : and here we have another striking instance 
how disease modifies the operation of this medi¬ 
cine, even when the skin is not of a preternatural 
temperature. We must constantly bear in mind 
the state of the system at the time of prescribing 
calomel, otherwise we shall oe liable to commit 
perpetual mistakes in its administration} and it 
is chiefly from an inattention to this circumstance 
that it has been given with such dangerous free¬ 
dom in-some diseases, and in such feeble and in¬ 
effectual doses in others. Highly as I approve of 
a short and powerful course of calomel in certain 
acute complaints, my observations have deceived 
-me much if this medicine be not greatly abused in 
phronic affections; and some practitioners I sus- 
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pect have yet to learn, that it may be boldly and 
advantageously given for a short time under great 
oppressions, but that its long or profuse adminis- 
tration in many slow diseases very frequently 
breaks down the system more than those diseases 
themselves. 

The blood abstracted is never covered with a 
buffy coat in the regular congestive form of the 
scarlet fever^ and this is likewise the case in all 
diseases attended by similar conditions of the ve¬ 
nous and of the arterial systems. The formation 
of what is called the inflammatory crust requires 
general re-action and preternatural heat; and 
where these are absent in fevers, it will perhaps 
never be found. In some febrile cases where ge¬ 
neral re-action and preternatural heat existed, I 
have seen the blood drawn from a vein exhibit the 
buffy coat, while there was none upon that drawn 
from an artery; although the operation had been 
performed nearly at the same time, so that the two 
currents flowed simultaneously. The blood cir¬ 
culating in the arteries is of a higher heat than that 
circulating in the veins even during health ; and 
the arterial blood requires a much higher heat than 
the venous, to make it separate the inflammatory 
crust: hence we so often find this phenomenon 
upon the venous, and rarely upon the arterial 
blood. Yet the w ant of the inflammatory crust is 
no test of the impropriety of venesection, since it 
is absent in a most formidable class of diseases 
vdiich imperiously requires the lancet. When 
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blood is drawn in the beginning of congestive 
affections, it tends to create a re-action in the 
heart and arteries, and this re-action if not re¬ 
strained sometimes passes on to inflammation,—an 
occurrence which explains the reason why there 
may be no buff upon the blood drawn the first day, 
and why it may abound in the second. Even the 
blood of persons in health may be made bufly by 
bleeding; forless or more re-action generally follows 
that operation, where there was previously no in¬ 
creased excitement. These hints may tend to il¬ 
lustrate the changes induced by phlebotomy in 
venous congestions, such as are now the subject of 
inquiry; and they may also contribute to show 
with what care diffusible stimulants should be given 
in the commencement. 

In extraordinary cases of this nature, it is always 
best to bring all the most efficient remedies into 
action at the same time, as their collected is inva¬ 
riably much greater than their individual influence. 
Acute diseases often readily yield to the rapid 
shpcks of a prompt and 'powerful treatment; 
whereas they will proceed in defiance of many 
feeble, protracted, and desultory efforts. In con¬ 
formity to this doctrine, it has been my usual plan 
in the regular form of the congestive scarlet fever, 
to trust to one general blood-letting, in combina¬ 
tion with the warm bath, frictions, tepid diluents, 
calomel, purgatives, and opium; and besides these 
means,.leeches and blisters have been sometimes 
applied.. Having fairly tried the efficacy of such 
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powers, within the shortest possible period, in a 
general way I attempt little more afterwards, than 
merely to assist the operations of nature by mild 
measures. It is perhaps too common an error in 
the practice of physic, to make trifling evacuations 
in the beginning of highly acute diseases, and to 
repeat them too frequently afterwards. Under 
this method the patient is bled or purged daily for 
some time ; but although the collective sum of the 
evacuations Jbe very large, yet as each evacuation 
is separately small, the ultimate effect is, that the 
general strength is completely consumed, and the 
disease remains unsubdued. Tepid drinks have 
been alluded to more than once as proper in the 
beginning of the highly congestive scarlet fever, 
and I must here add, that their power is greater 
than might appear at first sight: they contribute 
to allay irritability of the stomach, to rouse the 
heart into action, and to determine the blood 
freely to the surface; and on all these accounts, 
they are expedients, however simple, which ought 
never to be neglected in the outset. Sydenham 
stayed the vomiting in the plague by exciting an 
universal perspiratibn ; and if a copious and warm 
sweat can be early procured in the congestive 
forms of the Scarlatina, it will always be advan¬ 
tageous. 

In the first stage of the regular form of the con¬ 
gestive scarlet fever, the energy of the system is 
not exhausted, it is only weighed down—the de¬ 
bility is not real, but merely apparent: there is 
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then simply congestion of the venous system, and 
a consequent oppression of the powers of the heart 
and arteries. When, however, the first stage ad¬ 
vances unimpeded, in the last an universal col¬ 
lapse always occurs, and is joined, not with ve¬ 
nous congestions only, but also with disorganiza¬ 
tions!’some of the viscera. This view of the sub¬ 
ject may serve to illustrate the principles of treat¬ 
ment adapted for each of these stages. Well-timed 
and judicious measures may restore the balance of 
the circulation in the first stage, and insure a final 
recovery; but every measure is precarious in the 
last stage, lor what human agency can repair great 
lesions of structure ? With the exceptions already 
stated, wine ought rarely to be given until the 
approach of the last stage. Yet when the over¬ 
powering pressure of the internal congestions has 
been lessened by sufficient depletion, the occa¬ 
sional administration of a little Madeira wine is 
sometimes exceedingly serviceable, especially 
where the action of the heart and arteries has not 
become freely developed after venesection. As 
in the last stage it is sometimes impossible to de¬ 
termine precisely whether the danger proceeds 
from mere congestion and debility, or from con¬ 
gestion and organic lesion, wine is generally a 
remedy’deserving of a fair trial ; whereas bleeding 
is then entirely inadmissible, and all evacuations, 
except moderate purging, must be carefully avoid¬ 
ed. If there be organic lesion, wine will rapidly 
aggravate all the symptoms, and of course it should 
be withdrawn j if there be simple congestion with 
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exhaustion, it will at least alleviate suffering, and 
occasionally prolong and even save life, particu¬ 
larly when exhibited with small and repeated doses 
of opium, which will frequently be an useful aux¬ 
iliary in alleviating the irritation attendant on the 
last stage. Indeed, in some cases of this variety, 
moderate or even large doses of opium will be 
found a sovereign remedy towards the close, when 
excessive irritation and debility exist without any 
organic lesion : and I cannot illustrate the utility 
of this drug better in such cases than to compare 
it to the effect which it produces in the last stage 
of cholera morbus, sometimes snatching patients 
from the very jaws of death. 

The better to elucidate the cure of this form of 
the scarlet fever, some cases shall now be concisely 
reported where the stimulant treatment failed, and 
some where the depletory succeeded. A numerous 
family of children was afflicted with the scarlet 
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fever, when it raged epidemically, all of whom had 
the disease mildly except one boy, who was about 
five years old. From the attack he was overcome 
with oppression, from which he never afterwards 
rose. On the first day his mind became confused, 
and in less than twenty-four hours lie was almost 
indifferent to every tiling around him. Ilis pulse 
was feeble and quick, his breathing anxious, and 
variable, and he vomited all that was administered. 
The efflorescence had a purplish shade, and was 
chiefly limited to the trunk; the fauces were of a 
deep dusky red, without an appearance of ulcer- 

‘2 



94 


SCARLET FEVER. 


ation, and there was no preternatural heat on the 
surface, except about the abdomen. The tongue 
was white in the middle and moist, the stomach 
flatulent, and the belly somewhat distended. Early 
in the attack, his skin was well and frequently 
rubbed with flannels dipped in warm brandy ; but 
this expedient, which I have sometimes seen use¬ 
ful, did not induce any degree of re-action, and it 
was therefore abandoned. An antimonial emetic 
was prescribed, which acted repeatedly without 
producing the least good, nay the stomach became 
more irritable after its operation. Calomel was 
next exhibited freely in mucilage, but as the 
greater part of it was rejected, the bowels were 
never copiously moved: the debility increasing 
apace, wine was liberally given, which however 
only seemed to increase the vomiting, and sink the 
strength more rapidly. The patient expired on 
the third day, covered with petechiae. Several 
hours before his death he passed his stools and 
urine involuntarily, and the matter thi'ewn from 
his stomach was dark as coffee, and had an offen¬ 
sive, sourish smell. On examining the body after 
death, the throat did not appear to have been 
much affected ; but the brain and liver were found 
engorged with grumous blood. 

One Monday evening, a female child of a stru¬ 
mous habit was seized with chilness and vomit¬ 
ing, but, making little or no complaint, was not 
attended to at the time. She lay tolerably tran¬ 
quil during the night, and the next morning ap- 
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peared to be in a dull, confused state of mind, in¬ 
different to surrounding objects. About this time, 
a copper-coloured efflorescence came out partially 
on the trunk and extremities, and medical advice 
was obtained. She had an emetic ordered, and 
after its operation a purgative, which moved her 
bowels freely. At no period did any preternatural 
heat arise on the skin. Under the cordial plan, 
she gradually sunk into a stupor, and died in 
convulsions ^on the ensuing Wednesday. In this 
case the principal congestion was most probably in 
the brain. The child was so quiet.throughout, 
that she might have been deemed by a careless 
observer rather sleeping than dying, until the con¬ 
vulsions supervened. The above two examples 
may tend to prove the unavailing nature of the 
ordinary method of treatment, while the following, 
as contrasts, will show the efficacy of bolder mea¬ 
sures. 

A boy in the seventh year of his age, who had 
been exposed to the contagion of the scarlet fever, 
became pale, languid, sluggish, and oppressed. 
For the first day it was imagined, that he merely 
laboured under the effects of a common cold; but 
on the morning of the second day, he was sudden¬ 
ly seized with a deep stunning pain in the head, 
attended with giddiness, oppressive nausea and 
retching, and anxiety about the praecordia. In a 
few hours afterwards a purple rash made its ap¬ 
pearance on the upper part of the trunk and arms, 
and he complained of uneasiness in his throat. 
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which on examination was found darkly inflamed. 
The heat on the centre was about the natural 
standard, but the extremities felt cool: the pulse 
was low and irregular, the tongue moist, the face 
pale and indicating stupidity. Ten grains of ca¬ 
lomel and the same quantity of jalap were exhibit¬ 
ed in mucilage, and repeated at the end of two 
hours ; and although both doses were retained, 
yet no evacuation followed. As the head evi¬ 
dently grew more disordered, and the general op¬ 
pression greater, it was forthwith determined to 
venture upon venesection. About six ounces of 
blood were accordingly abstracted from the jugu¬ 
lar vein ; and shortly after the operation, the pa¬ 
tient was immersed in a warm bath, and frictions 
applied to the skin. The good effects of this 
treatment were soon very manifest; yet, without 
any loss of time, another dose of calomel was ex¬ 
hibited with jalap, and in about three hours, five 
or six very plentiful, dark, slimy, bilious stools 
were passed. From that period, thei*e seemed 
a fair prospect of recovery, which was finally ef¬ 
fected, through the agency of calomel and other 
purgative medicines. In this instance, the most 
palpable symptoms of congestion existed, especially 
in the brain; but from the load at the stomach, 
and anxiety about the praecordia, taken in con¬ 
junction with the appearance of the stools, there 
is reason to conclude that the liver was likewise 
affected. 

An intelligent girl, in the tenth year of her 
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age, who had previously been rather unwell, was* 
attacked with the scarlet fever four days after ex¬ 
posure to the infection. The efflorescence was of 
a dark colour, and receded soon after its appear¬ 
ance, although the throat remained permanently 
red and a little swollen. She referred her disorder 
to the head, heart, and stomach, where great un¬ 
easiness and oppression existed, which she could 
not distinctly define, but which she felt were the 
causes of all her suffering. The pulse was small 
and intermitting j the breathing sometimes slow 
and interrupted, at other times short and hurried; 
the stomach flatulent and distended j and the 
mind apprehensive. About nine hours from the 
occurrence of the urgent symptoms, eight ounces 
of blood were taken from the arm, the patient was 
immersed in a warm bath, and frictions afterwards 
employed, as in the former instance. Considerable 
relief was obtained from this treatment; but all 
the urgent symptoms were not decidedly over¬ 
come, until the liver, skin, and bowels had been 
freely excited by full doses of calomel, the warm 
bath, jalap, and the sulphate of magnesia. In this 
and the preceding case, the cure was completed 
within five days, and wine only late and sparingly 
exhibited, to ward off some appearances of debility 
which followed the depletion. 

The foregoing cases forming almost an epitome 
of my treatment in the regular form of the con¬ 
gestive scarlet fever, it seems unnecessary to swell 
these pages by bringing forward any more; but 

H 



98 


SCARLET FEVER. 


in justice to the practice, I must observe, that it 
has been equally successful in other severe exam¬ 
ples. The depletory and alterative plan will 
succeed in many instances, if it be opportunely 
adopted, and properly pursued afterwards. Upon 
the whole, however, the regular form of the con¬ 
gestive scarlet fever will be found generally less 
manageable than any other modification of this 
disease. We have still much to learn concerning 
the phenomena, nature, and treatment of the con¬ 
gestive varieties of fever in general, and I know 
of no department of medical science which is more 
deserving of universal attention. Would the in¬ 
halation of oxygen, or of some other invigorating 
gas, be serviceable in the outset, by directly com¬ 
municating power to the heart, and thereby tend¬ 
ing to restore the lost equilibrium of the circula¬ 
tion ? Would heated vapour do good, applied to 
the whole surface, and followed by frictions of oil 
to excite sweat, after the manner commonly used 
by the Asiatics? Would any advantage be de¬ 
rived from mercurial fumigations, or from the em¬ 
ployment of electricity—tHe first as a rapid sali- 
vant, and the last as an immediate excitant of 
the heart and arteries ? These questions may be 
answered hereafter, and they are put here, not 
positively to recommend the agents specified to 
an actual trial, but merely to suggest them as pro¬ 
bably deserving of consideration: for certainly 
there is no class of diseases, the cure of which is 
enveloped in more obscurity, than that of con¬ 
gestive fevers; and it is anxiously to be wished. 
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that inquiry may be concentrated upon a point 
which, from its great importance, needs an imme¬ 
diate illumination. 

While these sheets were passing through the 
press, I received the following case from Dr. 
Howell of Clifton. It remarkably illustrates *the 
great efficacy of blood-letting in a highly con¬ 
gestive form of the scarlet fever, and is there¬ 
fore inserted^ here, in the precise and impres¬ 
sive language of that enlightened physician. 
After a long march in wet weather, a lieu¬ 
tenant, of rather a full habit, aged 18 years, 
was seized with Scarlatina, and the eruption re¬ 
ceded on the second day. He grew gradually 
worse ; delirium came on, followed by subsultus 
tendinum to an alarming degree, and he picked 
the bed-clothes and raved incessantly for four 
nights and three days. A dozen leeches had 
been applied to his head previous to the oc¬ 
currence of the delirium, and the cold affusions 
and purgatives had beyen resorted to in vain. 

In this almost hopeless state, the pulse evi¬ 
dently sinking, and the action of the heart scarcely 
to be felt, the temporal artery was opened, as the 
most rational, and only chance of relief. For some 
time the blood scarcely trickled down his cheek, and 
the motion of the artery was not perceptible. In 
a few minutes, however, the pulsation became evi¬ 
dent j the artery seemed every instant to be re¬ 
gaining its strength, and the blood was at last 
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thrown to the distance of a foot or more. So in¬ 
structive a lesson could not be disregarded; and 
to have bled by ounces, continues Dr. Howell, 
might have terrified us before relief was half ob¬ 
tained ; we therefore persevered until the circula¬ 
tion was relieved, and the heart more equable in 
its action. The young man became more tran¬ 
quil, and in a few hours fell into a profound 
sleep, which lasted nearly twenty-fbur hours. 
He awoke free from every symptom and reco¬ 
vered in the most rapid manner. The blood 
taken away weighed fifity-three ounces and a half. 

This case, I must add, may be paralleled, but 
cannot be surpassed in interest; and no lover 
of medical science or of human nature can pe¬ 
ruse it without a feeling of admiration towards 
the man who suggested and applied the remedy. 
Under such circumstances, most practitioners 
would have had recourse to diffusible stimulants, 
and the patient would have perished from the 
pressure of the congestion, and from the prac¬ 
tice pursued. In all probability there was a 
load of blood about the right side of the heart, 
which had occasioned congestion in the brain, and 
other parts, .by retarding the return of venous 
blood; but the determined abstraction of so 
much of the vital fluid brought the heart again 
into play; and the natural balance of the circu¬ 
lation was fortunately once more restored. From 
instances of this nature one would suppose, that 
the action of th& heart extends even through- 
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out the venous system; for when that action is 
nearly suppressed, the blood is almost stagnant in 
the veins; and when it is fairly renewed, the 
blood flows freely from the punctured vessel. 
But waving all speculation in such a case, it may 
be held up as a practical example of superior 
skill for others to imitate, where great congestion 
exists in conjunction with that semblance of de¬ 
bility which has so often deceived practitioners 
into the fatal qpiployment of excitants. 

During convalescence from the congestive va¬ 
rieties of the scarlet fever, dropsical effusions are 
very apt to appear, unless great care be taken to 
preserve the surface from cold, to keep the bowels 
regular, and to avoid the exhibition of diffusible 
stimulants. For some time after the removal of 
the congestions, there is a considerable relaxation 
of the general habit, combined with an irregular 
disposition to arterial excitement and any cause 
which increases this disposition, may occasion an 
internal or an externa] dropsy, as the absorbent 
system seems unequal to counterbalance any ex¬ 
cess of the secretions. Indeed, similar precautions 
to those above stated, ought always to be taken 
after the decline of all the various forms of the 
scarlet fever; for even in those accompanied with 
an increase of heat and of excitement, dropsy is a 
sequela not unfrequently observed. The excessive 
excitement of the capillary arteries in such affec¬ 
tions, occasions an ultimate loss of tone in the ex¬ 
tremities of those vessels; so that the secretory 
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organs seem to admit of a sort of serous transuda¬ 
tion, from the augmented impetus of blood which 
succeeds the stage of collapse, and which accom¬ 
panies convalescence. But independently of these 
particulars, there is frequently a tendency left to 
increased actions about some of the viscera on the 
retrocession of the scarlet fever: and hence we 
sometimes see hydrothorax, ascites, or the affection 
called hydrocephalus, follow this disease, in com¬ 
bination with clear marks of increased actions in 
the regions where they are seated. In every point 
of view, therefore, the common practice of ad¬ 
ministering excitants during convalescence is most 
exceptionable. An effort of nature to restore the 
strength always follows febrile diseases, and that 
effort is of itself sometimes so great as to require 
to be restrained by moderate evacuations; but 
where it is elevated by measures exciting the heart 
and arteries, it produces determinations of blood, 
which lead to dropsical effusions, or to inflamma¬ 
tions of the viscera. Even the diet should be mild 
for some time after the abatement of acute fevers; 
and on this account, milk is one of the best articles 
of food, as it supports the strength, without irritat¬ 
ing the nervous,or stimulating the vascular system. 

When in attendance, some years ago, upon a 
family in which the scarlet fever existed, I was 
requested to look at a boy who had just sickened, 
for whom I prescribed a laxative, and a mild 
emetic afterwards, as the symptoms were then 
apparently slight; but early next morning I re- 
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ceived an urgent message to visit him, and to 
my surprise found him expiring under coma and 
convulsions. The severe congestive symptoms 
had come on soon after I left the house the pre¬ 
ceding day, and his parents deeming them nothing 
more than the common precursoiy signs of the 
fever, did not give me timely information of*the 
change; and thus the delay of a few hours was 
to them an irretrievable loss, and to myself the 
occasion of j;he deepest regret. Other examples 
of a like insidious nature have come under my ob¬ 
servation, and they seemed utterly inexplicable, 
until I obtained some morbid examinations; and 
then the manifest mischief of the visceral conges¬ 
tions, and the consideration of the previous symp¬ 
toms, enabled me to comprehend their pathology. 
Acquainted with such impressive facts, I never 
afterwards saw any child sickening of the scarlet 
fever, to whom I did not pay the most assiduous 
attention; and I would strenuously advise every 
practitioner to be most circumspect at that early 
period; for then, by proper depletion and the 
warm bath, he may often prevent the accession of 
highly congestive symptoms, or remove them 
when just coming into existence. The throat of 
children should be examined daily wherever the 
scarlet fever prevails; and some preternatural ap¬ 
pearance there will frequently indicate the ap¬ 
proaching distemper, before any complaint be 
made. But this is more especially the case when 
adults are under the influence of the contagion of 
the disease; and in them I have seen the peculiar 
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slough in the fauces attended by a typhoid sort of 
fever, without any efflorescence upon the surface 
of the body. 

Before concluding the subject of scarlet fever, it 
ought to be noticed, that most of the older authors 
are for, and most of the later against, depletion in 
the malignant forms ; so various are the records of 
human opinion, even on matters of vital import¬ 
ance. The theories of medical men ape constantly 
changing, but diseases have always been under the 
same influences ; astheplanets revolved by the same 
laws, whatever conjectures were framed respecting 
them in the lapse of ages. The opinions of men 
may vary, but the operations of nature are un¬ 
changeable. The three powers which affect dis¬ 
ease, independent of the physician, are—the 
cause, the circumstances under which that cause 
is applied, and the condition of the subject upon 
whom that cause and those circumstances operate. 
Now one and the same cause always produces si¬ 
milar effects; and though th$ effects are modified 
by peculiarities of places, of seasons, and of pa¬ 
tients, yet still they are reducible to varieties 
which observe regular laws ; and if those varieties 
had always been marked and separated with suffi¬ 
cient caVe, instead of having been confounded in 
general descriptions, what now seems a chaos in 
physic would have presented an harmonious ar¬ 
rangement. One very remarkable example might 
be adduced, to show how the same cause produces 
different, yet ascertainable varieties of disease, and 
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that is the miasm arising from damp or marshy 
grounds: in one person it occasions an intermit¬ 
tent, in another a remittent, and in a third a con¬ 
tinued fever,* according to the place where it 
originated, or to the habit in which it occurred; 
and notwithstanding these types of fever differ 
among themselves, yet singly considered, they are 
subject to a surprising uniformity of character. 
Only attentively examine the effects produced by 
any other specific cause of febrile disease, and it 
will be satisfactorily discovered, that each of them 
admits of a similar uniformity ; and indeed it is by 
ascertaining the nature of each of these effects, that 
we are principally enabled to deduce precise rules 
of treatment. It has lately become the fashion to 
suppose that some diseases have changed their 
character in our times; but perhaps it would be 
much more correct to say, that our pathology and 
treatment of them have become more perfect. 
With respect to febrile diseases in particular, the 
various tissues attacked by inflammation or conges¬ 
tion necessarily give f a diversity of appearance, in¬ 
dependent of merely external signs; but still it is, 
generally, inflammation or congestion, and as such 
requires to be treated according to its degree, and 
to the habit in which it occurs. The laws of living 
bodies and of inert matter are most manifestly dif¬ 
ferent, and vital are more varied than physical 

* Dr. Cullen has excluded from his definition of the Continuse, fevers 
which arise from marsh effluvia, as if they did not occasionally assume 
the continued type. But in the common systems of nosology, we con¬ 
stantly find diseases, not arranged according to their natures, but accord*- 
mg to the theories of the respective writers. 
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phenomena in kind and degree; yet if we were as 
well acquainted with vital as we are with physical 
laws, we should probably find a similar uniformity 
in their nature. Even the epidemical influences 
of the atmosphere upon the human body, like the 
constitutional peculiarities of individuals, seem to 
be limited in their modifications of disease, though 
those modifications and those peculiarities have not 
yet been well arranged. 

How then, it may naturally be asked, has it 
come to pass that so much discrepancy of theory 
and of treatment should exist concerning febrile 
diseases ? There is a tendency in the human mind 
rather to search after the abstract essences of 
things, than to collect, arrange, and exhibit their 
phenomena as presented by nature ; and this ten¬ 
dency, it cannot be fairly denied, has operated as 
powerfully in medicine, as in any other depart¬ 
ment of scientific inquiry. Hence, since Hippo¬ 
crates, comparatively few have minutely noted 
either the varieties or the stages of particular fe¬ 
vers, either the peculiarities which surrounded, or 
which existed within patients; and hence, too, the 
labours of innumerable practitioners have been un¬ 
productive of good, from an implicit reliance upon 
the hypbthesis of some ingenious predecessor or 
cotemporary. One conjecture or other, relative to 
the scarlet fever, has exerted a manifest influence 
over, most of those who have written on the sub¬ 
ject ; so that their respective opinions are co¬ 
loured by the doctrine of the day, as rays of light 



SCARLET FEVER. 


107 


are tinged by the medium through which they 
pass. But so far as my reading extends, all those 
writers who decidedly condemn depletion, either 
do so on the vague authority of others, or from 
having themselves used it partially in the first, or 
seen it destructively hazarded in the last stage. 
Indeed, a singular confusion exists both in the 
descriptions and in the opinions of almost all the 
writers who protest against venesection ; for not 
only do they blend the symptoms of the first and < 
the last stages together, but carry their prejudices 
so far, as to censure purging with the most indis¬ 
criminate zeal. It were to be wished, that they 
had at least paid more attention to the stages ; for 
it is upon this point that all the difficulty, that all 
the discrepancy turns, in the treatment of the ma¬ 
lignant varieties. Let one man, called very early, 
pursue the depletory plan, and he will save the 
greater part of his patients; let another, called late, 
pursue the same method, and he would lose every 
patient. It is for want of having discriminated the 
stages that those authors have erred in their own 
practice—it is for want of having discriminated the 
stages, that they have unconsciously misled the 
public through their literary productions. The late 
most excellent Dr. Fothergill, who so powerfully 
advocated the doctrine of debility in h*is popular 
essay, changed his sentiments when his experience 
became matured; for a little before his death he 
confessed to Dr. Withering, that he had long been 
dissatisfied with the treatment of the scarlet fever, 
and that in prescribing bark he had rather yielded 
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to the opinions of others, than followed the sug¬ 
gestions of his own judgment.* Those authors 
were successful who used depletion early, and those 
failed who used it late; and thus they arrived at 
different conclusions respecting the same measure, 
because it was employed under circumstances es¬ 
sentially different. But we are coming fast round 
to the old practice; for purgative medicines, 
through the agency of Dr. Hamilton, are now uni¬ 
versally employed in the Scarlatina Ang’nosa; and 
if to this method that of the cold and warm affu¬ 
sions be added, we shall perhaps find the treatment 
of no modification of disease so much improved in 
modern times. The result is felt every where. 
Practitioners acknowledge, that the scarlet fever 
has become far less fatal since the introduction of 
these measures; and there is no denying the 
assertion, since the Scarlatina Anginosa is by far 
the most common form of the disease. But though 
the malignant varieties of this affection are fortu¬ 
nately of the least frequent occurrence, yet we 
must still expect them occasionally to return, and 
should be prepared to encounter them with a 
promptitude and decision suitable to their extreme 
urgency. 

In bridging my observations to a close, I must 
once more repeat, that as the partial application of 
the active means recommended would not answer 

• Seep. 10, of An Account of the Scarlet Fever and Sore Throat. 
The Second Edition. By William Withering, M. D. F.R.S. Bir¬ 
mingham. 1793- 
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in the early stages of the highly malignant scarlet 
fever, so their use in the last would be inevitably 
mortal; and I must, therefore, earnestly caution 
those who may hereafter try them, alike to avoid 
their partial and their late employment. Suppose 
any practitioner were to use one very partial affu¬ 
sion of cold water in the excitive stage of, the 
Scarlatina Anginosa, or rashly to venture upon its 
general and repeated application in the last stage 
of collapse,*it must be apparent that no correct in¬ 
ference could be drawn as to the powers of that 
physical agent, because it was only .partially em¬ 
ployed in the first stage, and upon mistaken prin¬ 
ciples in the last. The same mode of reasoning 
may be extended, with equal justness, to the use 
of venesection and purgatives in the malignant 
scarlet fever : if they be partially tried at an early 
period, they will hardly ever succeed ; and if they 
be rashly used in the last stage, they will be gene¬ 
rally mortal. In a word, their general efficacy is 
only to be ascertained by their fair and decisive em¬ 
ployment from the beginning of the disease. As 
far as our information extends, we find a wonderful 
uniformity in the laws which regulate particulardis- 
eases, especially those referrible to the class pyrexiae. 
But authors have frequently neglected to mark 
with precision the stages and symptonls which 
prevailed at the time that their different remedies 
were applied : and we well know what confusions 
and contrarieties a neglect of such particulars may 
occasion in pathology and therapeutics. In remote 
ages, the yellow fever of warm climates was treated 
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chiefly by depletion. That disease, however, hav¬ 
ing been considered in our times as a true typhus 
icterodes, depletion was abandoned, and the stimu¬ 
lant practice introduced, for which some able 
advocates arose, who seemed confident of its 
superiority. Yet a more extended and minute 
inquiry discovered the utter inutility of stimulants 
in the first stages, and they were also abandoned. 
Depletion was once more tried; but being in ge¬ 
neral too sparingly or too late employed, doubts 
and embarrassments again arose as to its propriety. 
Repeated observations, however, and morbid dis¬ 
sections, having clearly demonstrated, that the 
worst forms of the complaint are highly inflamma¬ 
tory or highly congestive, evacuants were at length 
early and decidedly used, and they have been 
found better than any other means, when promptly 
aided by calomel. The period, too, is fast ap¬ 
proaching, when the conjoined or separate use of 
wine and bark, the extreme unction of timid prac¬ 
titioners, will be deemed as pernicious in the first 
stages of the malignant scarlet fever, as they are 
in those of the yellow fever; and when the supe¬ 
riority of eariy depletion will be as firmly esta¬ 
blished in the one as it has been in the other. 
Perhaps there is more analogy between the highly 
congestive and inflammatory forms of the yellow 
fever and of the Scarlatina than might be supposed 
at a first view; and as the former arc sometimes 
fatal under the best practice, so will be the latter; 
and it is only by comparing the general results, 
that we can establish in both the superiority of the 
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evacuant over the stimulant treatment. It is in 
physic as in morals—the expediency of any thing 
which we do is not to be correctly ascertained 
by its effects in a particular case ; for we must 
trace it through its general consequences before 
we can arrive at just inferences respecting its 
operation. 

The most violent instances of the malignant 
scarlet fevqf, which were treated by wine and bark 
from the commencement, ended mortally in my 
practice ; and it was the want of success which 
at first led me to doubt, and at last to disregard 
the scholastic doctrines which had held my mind 
in subjection. The purgative mode of cure was, 
therefore, substituted; and though it very often 
relieved for a time, yet it rarely succeeded in the 
end. Inquiring into the cause of such failures 
through morbid dissections, I found that they 
proceeded from local inflammations or local con¬ 
gestions. So important a truth being once fairly 
known, venesection, calomel, and other purgatives 
were promptly used at the onset of such cases. This 
treatment, with the occasional aid of stimulants, 
answered my most sanguine expectations in many 
instances; though, as already stated, it did not 
succeed in some, and it would be unreasonable to 
expect that it should hereafter be always efficient. 
There are examples of highly acute fevers, from 
whatsoever source arising, which set all applications 
at defiance ; the attack being so concentrated, and 
the progress so rapidly destructive. But happily 
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such cases are comparatively rare in this country; 
and it is my firm persuasion, that most of our 
worst fevers may be arrested at the first attack by 
right treatment. At the same time we must be 
careful to discriminate the characters of the affec¬ 
tions for which we prescribe ; since, though it may 
be dangerous to delay active means in some va¬ 
rieties, it is highly injudicious to employ them in 
all. Practitioners of experience must have ob¬ 
served, that the scarlet fever is sometimes so mild 
a disease, as hardly to require any medicines; that 
at other tim^s it is more strongly characterized, 
though still readily controllable by purgatives and 
the cold or tepid affusions ; and that it is also occa¬ 
sionally so violent from the beginning, as to render 
the agents commonly used quite unavailable. All 
these circumstances must, therefore, be borne in 
mind, that the remedies may correspond to the 
different appearances which the disease assumes. 
It is in the severest forms, and in them only, that 
extraordinary measures are required; and to extend 
those measures to other forms, would be a perver¬ 
sion of the principles laid down in these pages. 



THE MEASLES. 




THE MEASLES. 


From an impartial consideration of the facts 
which have % come before me, I am inclined to 
think, that our plan of treating the measles is too 
uniformly active, when the eruptive fever is deve¬ 
loped ; and that we should be more fortunate in 
the main run, if we interfered less with the ope¬ 
rations of nature in cases of a mild or moderate 
character. Some children do well without the aid 
of medicine, and infants may be easily lost from an 
excess of applications. It is desirable that advice 
should not be delayed in severe, and that it should 
be cautiously given even in slight examples of this 
disease ; as loss of time may be fatal in the former, 
and too much officiousness dangerous in some of 
the latter. We are in perpetual hazard of doing 
too little or too much in the practice of physic. 
For it is at all times no easy task to make our mea¬ 
sures just fitted for the removal of the urgent 
symptoms, without exhausting the resources of the 
system ; and having once adopted speculative and 
practical principles, we are apt to sacrifice a great 
deal to maintain them, so that we sometimes cling 
to fallacies for the sake of appearing consistent. 
It is too much the custom to prescribe for the 
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names, rather than for the symptoms of idiopathic 
fevers. The same species of fever, it cannot be 
too often repeated, may have varieties so different, 
as to require different methods of treatment; and 
our means should be changed according to the 
nature of those varieties, that they may, generally 
speaking, be safe in each, and efficacious in all. 
In briefly discussing the measles, therefore, I shall 
endeavour to show what modifications require 
active, and what gentle expedients; r.nd this dis¬ 
tinction may perhaps be of some utility to others, 
as it was by* carefully attending to it, that the re¬ 
sults of my experience have become more satisfac¬ 
tory than at a former period. 

The mere outward form and physiognomy of 
the measles, like those of the scarlatina, are liable 
to make us suppose, that there is a great sameness 
and simplicity in the pathology of this distemper ; 
but the conditions of the general circulation and 
of particular parts, may be almost as variously 
affected as in typhus or in the scarlet fever, and 
indeed they form some of its most interesting 
peculiarities. Like every other contagious fever, 
this has a considerable range of character. In one 
season it will be slight, in another urgent, in a 
third hold a middle course, and in a fourth as¬ 
sume all its appearances from the most simple to 
the most severe: yet upon the whole, the benign 
and the moderate cases are much more frequent 
than the violent, for an epidemic only occurs now 
and then, in which the' latter decidedly predo- 
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minate. Whatever may be the efficient, the final 
causes of this diversity of type are, first, that the 
measles are sometimes accompanied by a mild ex¬ 
citement, which begins and ends without produc¬ 
ing visceral inflammation; and secondly, that at 
other times, in their onset, advancement, or de¬ 
cline, they are combined with internal congestions 
or inflammations, which may terminate favourably 
or the contrary, according to their degree, or to 
the time, orW:o the mode in which they chance to 
be encountered. It is a disease commonly mildest 
in the summer when the weather is temperate, and 
most urgent in the winter and spring when the 
weather is cold and variable; and so considerably 
is it influenced by the habit in which it occurs, 
that sometimes all its varieties may be seen in chil¬ 
dren of the same family, or of the same neighbour¬ 
hood. At the time of its prevalence, therefore, 
we should attend to the states of the atmosphere, 
and of the constitutions of those who are placed 
within the sphere of its influence; since these are 
the two chief causes which vary the effects of the 
contagious essence, and to them every reigning 
epidemic owes most of its leading peculiarities. 
In unfavourable weather we should endeavour to 
guard even strong children against cold, and to 
keep the bowels open prior to the infection; as 
these precautions, with a light simple diet, may 
do much to prevent serious attacks. The risk of 
danger will be always greatest in those children 
who actually labour under some internal disease, 
or who are predisposed to it, before they sicken of 
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the measles; but especially if that disease, or that 
predisposition, be seated in the pulmonary organs. 
For under such a state of things, when the con¬ 
tagion begins to operate, the force of the morbid 
actions is spent on the peccant part; and that 
with a rapidity which is sometimes perfectly re¬ 
sistless, whatever plan may be pursued. On these 
accounts, subjects of this kind ought, if possible, 
to be removed from the place where the distemper 
rages, that they may avoid the chanc« of being in¬ 
fected, until a more auspicious time; and such a 
step is the*more requisite when the children are 
under four years of age, because they are liable to 
suffer most from the circumstances here stated, 
and because they cannot bear the means that may 
be necessary so well as at a more advanced age. 
But when a removal into an uncontaminated quar¬ 
ter cannot be accomplished, the body should be 
prepared by mild laxatives and a light cooling diet 
for the probable reception of the contagion; and 
the moment that its effects begin to be developed, 
the greatest care must be paid to ward off any 
threatenings of mischief in a vital region. Where 
children have been afflicted with some previous 
disease, the tone of the constitution is most fre¬ 
quently so much subdued, that it is seldom safe to 
venture on powerful measures when they are at¬ 
tacked by the measles. It is generally better by 
an unceasing attention to detect the symptoms 
early, and to endeavour to counteract their ten¬ 
dency by the employment of a few leeches, a pur¬ 
gative, and a blister,—with the tepid bath if the 
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skin be of an irregular heat: these applications, if 
not carried too far, will be borne well at the onset, 
and may contribute to save the threatened organ 
from a decided attack; whereas more energetic 
means might depress the general powers, prevent 
the developement of an equable excitement, and 
induce a dangerous irritation of the nervous,, sys¬ 
tem.* But in vigorous habits, where there has 
been rather predisposition than positive disease 
before the Recession of the measles, we may be 
bolder when some of the viscera seem too much 
congested at the commencement; fo£ then, to the 
remedies already mentioned, a little blood may 
frequently be taken from the arm with great ad¬ 
vantage, especially if the patient be above three 
years old. 

It was formerly noticed, that young children 
and even adults occasionally die of a congested 
brain, without any efflorescence on the surface, 
from the immediate operation of the contagion of 
the scarlet fever; and I have had some strong 
reasons for suspecting, that the same affection too 
is occasionally produced from the concentrated 
influence of the miasm of the measles. In my 
treatise on typhus, I attempted to show, from 
symptoms and dissections, that more op less ve¬ 
nous congestion always attends the first obscure 


* Some children, who had previously been sickly, improve much in 
their health, when they get through the measles favourably; but diseased 
subjects more frequently either at once sink under that distemper, or 
befcome very strumous after surviving its attack. 
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stage of febrile diseases; and in the preceding re¬ 
marks on the scarlatina, have given it as my de¬ 
cided opinion, that re-action of the heart and 
arteries, or what may be strictly called fever, is 
the natural cure of that venous congestion. If 
this doctrine be correct, a moderate excitement is 
favourable in those affections which we are wont to 
consider as febrile; and that this is actually the 
case, appears to me an universal and irrefutable 
proposition. If we could always depend upon 
the efforts of nature for bringing about re-action, 
and if that re-action just removed the venous con¬ 
gestions, without becoming excessive, why then 
there would be little or no occasion for medical 
interference. But it occasionally happens, that 
the venous congestion is so great as to overpower 
the efforts of nature, and that re-action would not 
take place at all, except through an artificial 
agency ; and even when the re-action is deve¬ 
loped, whether by nature or by art, it is not al¬ 
ways exactly proportionate to the resistance which 
it has overcome, but, passing the salutary limit, 
itself often becomes a disease. In the treatment 
of fevers, then, there are two great circumstances 
to be considered: the first is, whether nature 
alone should be left to create the re-action; and 
the second, whether that re-action be mild or 
severe, equably diffused throughout the arterial 
system, or superabundant in particular parts. It 
may be held as an axiom, that the more marked 
the symptoms are in the precursory stage of fevers, 
so much the more intense will be the subsequent 
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re-action; except indeed those symptoms should 
be accompanied with so great a congestion, as to 
prevent the developement of the re-action, and 
thereby at once to extinguish life. The converse 
of the above axiom also equally obtains, as the 
re-action is mild in proportion to the mildness of 
the precursory symptoms. Two objects are, there¬ 
fore, to be regarded in the first stage of febrile 
diseases—the one to attempt the removal of ur¬ 
gent congestions without loss of time, and the 
other to moderate the congestions even when they 
are not so urgent as to threaten the destruction of 
a vital organ. By accomplishing the first object, 
we may frequently save the life of a patient, which 
might be lost under the common routine of prac¬ 
tice ; and by accomplishing the second, we lessen 
the chances of an inordinate re-action, and thus 
the chances of danger at the same time. 

It must be recollected, however, that the cases 
are not very common in this country where na¬ 
ture is not adequate to the creation of re-action; 
and that both the symptoms of congestion in the 
first stage, and those of excitement in the second, 
are often so slight in the measles, as not to de¬ 
mand any vigorous measures. Yet even in the 
slighter cases of the measles we shall be Satisfied, 
on an attentive consideration, that some venous 
congestion does at first exist; and hence the pale¬ 
ness of the face, the feebleness of the pulse, the 
uneasiness in the head, the torpor of the bowels, 
and the general depression. But as the re-action 
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emerges, these symptoms give place to others, and 
instead of a deficiency, there is then an overplus 
of blood in the arteries. The symptoms of con¬ 
gestion in the more striking examples are often 
distinctly evident soon after the child is first ob¬ 
served to sicken ; yet they almost always lessen as 
tha eruption comes out, until at last all trace of 
them disappears in the arterial excitement. Na¬ 
ture here removes one action by exciting another, 
and if the last be sometimes dangerous it is always 
less so than the first; and hence we shall find 
venous congestions upon the whole more perilous 
than arterial re-actions. If it were not for the 
arterial re-action which takes place in idiopathic 
fevers, many patients would die of apoplexy, or of 
an engorgement of some thoracic or abdominal 
viscus. When the efforts of nature are too feeble 
to create the stage of re-action in the measles, the 
brain and lungs have appeared to me to suffer the 
main pressure of the congestion : but such cases 
are happily so rare, that I have not seen more 
than perhaps a dozen in the course of my ex¬ 
perience, in most of which the eruption came out 
partially at last. Two cases of this sort fell under 
my inspection, in which the patients died comatose 
and convulsed, and the lungs were greatly op¬ 
pressed* in both, before the disease of the head 
supervened. An interrupted respiration may che¬ 
mically and mechanically affect the functions of the 
brain. It may chemically affect the functions of 
the brain, because the blood finally destined to be 
transmitted to that organ does not fully undergo 
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the usual changes in the lungs j and it may me¬ 
chanically aftcct the functions of the brain, be¬ 
cause the attendant impediment to the pulmonary 
circulation, retards the free return of venous blood 
from the head. It is one of the prognostics of 
Hippocrates, that a delirium is bad when it comes 
on in acute complaints of the lungs: indeed, any 
approach to cerebral disorder may be accounted 
dangerous in pectoral diseases j and we occa¬ 
sionally se$ children, as well as adults, who 
had become unnaturally loquacious, die sud¬ 
denly in convulsions, while labouring under pneu¬ 
monia. 

But in some incipient instances of the measles, 
coma supervenes unexpectedly, without any af¬ 
fection of the chest; and though patients com¬ 
monly expire apoplectic, recovery at times takes 
place under very unfavourable circumstances. 
Not long since I saw a child who lay about four 
days as if in a profound sleep, with its head drawn 
considerably backward, and its pupils much di¬ 
lated ; but, contrary to my expectations, it gra¬ 
dually recovered from this state, after the appli¬ 
cation of some leeches to the temples, a blister to 
the scalp, the warm-bath, and the exhibition of 
active purgatives. In some cases I haVe seen, 
before the rash came out, the symptoms most 
strongly indicate a threatened attack of what is 
called hydrocephalus internus; but they havealmost 
always readily given way to the abstraction of a 
little blood, purgatives,and the tepid bath ; though 
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I shall hereafter show that the supervention of 
water in the brain, at a later stage, is no uncom¬ 
mon circumstance in certain modifications of the 
measles. In the example of a child who had been 
recently infected, but who had neither watery eyes, 
sneezing, nor catarrhal symptoms, I pronounced, 
somewhat hastily, the disease to have an actual ten¬ 
dency to water in the brain; because there were 
intolerance of light and noise, contracted pupils, 
great pain in the head, reddish eyes, ;md extreme 
restlessness. But on abstracting about three 
ounces of blood from the arm and exhibiting a 
cathartic, the rash of the measles appeared, and 
the disease ran a mild course; and though the 
measures employed had probably averted the af¬ 
fection of the head, yet the parents of the child 
felt satisfied that I had mistaken the case, because 
in the first instance I had not suspected the 
measles. This fact may serve to put others on 
their guard as far as their own reputation is con¬ 
cerned, and may also teach them not to rely 
always too confidently on the diagnostic signs laid 
down in books; but whenever an epidemic pre¬ 
vails, the practitioner should be especially careful 
in the delivery of his opinion as to the real nature 
of an incipient fever, since it may or may not 
assume 'the reigning character. 

Some authors have asserted, that convulsions are 
favourable in the preliminary stage of the measles; 
but I cannot consider them strictly so, on account 
of the symptoms with which they are combined. 
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At the attack of the convulsions, the signs of 
great venous congestion will be found distinct, 
the surface pale for want of blood, and the arterial 
circulation so languid, that the pulse can scarcely 
be felt: but as contraction of the muscles both 
accelerates the venous and the arterial circulation 
generally, and promotes a flow of blood to®the 
skin particularly, can the pressure of the con¬ 
vulsed muscles upon the deeper seated veins, in 
any measure, relieve those internal congestions, 
which immedately threaten life ? That muscular 
action accelerates the arterial circulation is uni¬ 
versally allowed by physiologists, and well known 
even to common observers; and that it likewise 
both accelerates the venous circulation, and de¬ 
termines to the skin, may be shown by familiar 
examples. The stream of blood is increased from 
the vein punctured at the bend of the arm, by 
moving the muscles of that arm; and hence we 
often make patients turn or grasp something in 
the hand when we wish rapidly to abstract blood. 
The external veins of every person are more or 
less distended by exercise, the skin becomes 
warmer, and the perspiration augmented, from the 
greater determination of blood outwards; and 
these changes are very conspicuously displayed in 
those who follow laborious occupations. 'Now in 
reflecting upon the various effects of muscular 
action, it has sometimes struck me, whether con¬ 
vulsions themselves might not possibly be the ex¬ 
treme struggles of nature to equalize the venous 
and arterial systems, how ineffectual soever those * 



126 


MEASLES. 


struggles may often prove; and does not this 
suggestion borrow some support from the circum¬ 
stance, that the shivering fit, which is somewhat 
related to convulsions, usually contributes to bring 
about the re-action in certain fevers ? Yet were 
it possible to demonstrate the correctness of such 
an opinion, we ought not to leave the convulsions 
to themselves in the commencement of the mea¬ 
sles, inasmuch as they arc the effects of urgent 
causes, which ought if possible to be., speedily re¬ 
moved ; and we accordingly find, that measures 
are then often efficacious, which lessen internal 
congestions and determine to the skin, such as 
small or moderate abstractions of blood, with active 
purgatives, the warm bath, and blisters. 

From the drift of the foregoing remarks it will 
appear, that we ought only to use decisive mea¬ 
sures in the first stage of the measles, when the 
symptoms of congestion are immediately urgent; 
and even then we should not push the depletion 
too far, as moderate evacuations, aided by the 
warm bath, will answer a much better purpose. 
It must surely have been cases of this character 
which Dr. Mead had in his recollection when he 
said, that it is best, if possible, to bleed before the 
eruption';* for were this principle applied indis¬ 
criminately to every instance, it might be ex¬ 
tremely pernicious, by far the greater number of 

* The Medical Works of Dr. Richard Mead. Vol. ii. p. 152. 
Edinburgh : printed by A. Donaldson and J. Reid, for Alexander Do¬ 
naldson. 1763 . 
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patients requiring nothing more than mild pur¬ 
gatives and tepid drinks. Nay, there are some in 
whom the signs of indisposition are so slight, that 
they may be safely left to nature in the com¬ 
mencement : though even in cases apparently the 
mildest, we should direct parents to watch nar¬ 
rowly the progress of the symptoms; for sometimes 
before the eruption appears, or just as it appears, 
a sudden change takes place, and a tendency to 
coma, or groat oppression of the breathing, marks 
an incipient and serious attack on the brain or the 
lungs. Yet the consideration of thcse»uncommon 
occurrences must not be allowed to incline us too 
strongly to the practice of depletion ; because they 
rather form exceptions from the general character 
of the early symptoms which, from being milder, 
require less powerful measures at the attack. And 
from an extensive trial, I can confidently recom¬ 
mend purgatives as well suited to lessen the con¬ 
gestions in the first stage, and thereby to make the 
re-action more moderate than it would otherwise 
have been in the second. What w r as formerly ad¬ 
vanced in respect to the primary symptoms of 
certain examples of the scarlet fever, may tend to 
illustrate the point under review; but in the 
measles there will be no occasion to administer 
drastic purgatives in nineteen cases out of twenty, 
and indeed in many they would do harm. Simply 
procuring about two, or at most three moderate 
motions in the twenty-four hours, until the erup¬ 
tion appear, will be all that are necessary; and 
when the eruption has appeared, still we must be 
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more sparing of purgatives than in the scarlatina, 
although to a certain extent they are then highly 
useful, as shall afterwards be shown. 

It has been my particular wish, both in this and 
in a preceding publication, to draw the attention 
of -the faculty to the primary stage of fevers, be¬ 
cause it has hitherto been too little regarded ; to 
that stage in which the elements of the future py¬ 
rexia are formed, and which, though,' occasionally 
very severe, most frequently seems to suspend for 
a time man}' of the functions between health and 
disease. The venous congestions which exist in this 
stage of the measles not unfrequently leave a pre¬ 
disposition to local affections, even when they have 
given way to the impulses of the general re-action ; 
for it is a law in the animal economy, that when the 
natural action of any part has been diminished, a 
proportionate accumulation of excitement mostly 
takes place there afterwards. Now as the force of 
the morbid actions in the measles, from the first to 
the last, is generally most concentrated in the 
respiratory organs, the congestion of the first 
stage necessarily gives them a tendency to in¬ 
creased action in the second; and hence it is, that 
the chances of pulmonary, or indeed of any other 
internal inflammation, are greatly lessened by the 
generally mild, and sometimes moderate evacua¬ 
tions, which have been recommended in the first 
stage of the more distinctly marked cases. It is 
really no substantial objection to this practice, that 
we cannot be positive whether the symptoms for 
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which we prescribe will always terminate in the 
measles ; since those symptoms are always attended 
with the risk of constitutional fever, and often with 
that of topical determinations, and since the same 
rules apply to them, whether they arise from con¬ 
tagion, from cold, or from any other cause, which 
first depresses and then excites the system. The 
sources of what we technically denominate fever are 
very various; but their grand effects may be reduced 
to a few similar classes, as shall be explained at the 
close of this work. In the primary stage of the 
most remarkable examples of the measles, the vital 
functions are depressed by a superincumbent load 
of venous blood: mild or moderate evacuations* 
therefore, but especially by the bowels and the 
skin, so lessen the venous fulness, as to render it 
no greater than necessary to ensure a benign re¬ 
action ; and indeed in the slightest cases such 
evacuations are unnecessary, because the. conges¬ 
tions are then not more than sufficient for the pur¬ 
pose of effecting the desired degree of excitement. 
Moreover, it is not the chest and head only, that 
may now and then suffer from congestion before 
the coming out of the rash : for there is sometimes 
uneasiness in the region of the liver, the secretions 
of which are liable to be retarded or vitiated ; and 
this organ, too, is more frequently affected when 
the subsequent stage of re-action runs high, than 
most authors appear to have imagined. Yet I cannot 
refrain from again guarding practitioners against 
the extremes of doing too much or too little at this 
early period of the more notable cases j and where 
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the shock from the contagion is great, its Jirst 
depressing effect should be past before blood 
is drawn, as in the case of severe injury from 
external accidents. 

Before closing the consideration of this interest¬ 
ing part of pathological inquiry as it respects the 
measles in particular, it ought to be remarked, that 
retching or vomiting, but especially the last, seem 
to be among the most striking means'by which na¬ 
ture brings about the re-action; and therefore, it 
may not be'irrelevant to inquire whether we should 
second these efforts when present, and whether we 
should imitate them when absent. Now when 
vomiting has been present without any alarming 
symptoms, I have always found it best to give no¬ 
thing auxiliary, except the blandest diluents ; but 
where the lungs have been excessively oppressed, 
and particularly where vomiting has been absent, 
I have often seen the most striking relief follow an 
antimonial emetic, which may fairly be ranked 
among the most efficacious remedies in pulmonic 
congestions. In great venous congestions of the 
head, vomiting is generally present, and it has pro¬ 
bably been too much the fashion, from reasoning 
d priori , to regard it as an unfavourable circum¬ 
stance ; in some instances, however, when gently 
assisted by warm water, it has appeared to me pro¬ 
ductive of much benefit, though, from an early 
and perhaps a weak prejudice, I have seldom dared 
to give emetics in similar cases, unless where the 
stomach was loaded. We have still much to learn 
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respecting the use of emetics, and the power of 
vomiting, in changing the incipient disorders of 
the circulation in the first stage of fevers. Having 
been so much accustomed to the exhibition of pur¬ 
gatives for some years past, we have neglected 
emetics in a most signal manner; but I am fully 
persuaded, that they will be found both applicable 
and beneficial on the first attack of many acute 
affections, attended with venous congestion. In 
the first plac*, an emetic gives an universal shock 
to the system, well calculated to produce a com¬ 
plete change of condition ; in the next place, it oc¬ 
casions a considerable pressure over the abdominal 
viscera, and may thus remove engorgements there, 
particularly about the spleen and liver; and in the 
last place, it powerfully determines the blood to 
the surface of the body, an effect highly desirable 
in most internal congestions. But what the pre¬ 
cise conditions are, under which emetics ought to 
be exhibited, and what those under which they 
ought to be avoided, I cannot for the present pre¬ 
tend to determine; at the same time I think, that 
a cautious and well conducted inquiry into their 
influence, in the beginning of congestive diseases, 
is a desideratum in the practice of physic. Almost 
all the medicines which Hippocrates used as pur¬ 
gatives, were likewise possessed of an emetic pro¬ 
perty j and some of our preparations, such as those 
of antimony, which cause vomiting and purging at 
the same time, often resolve an incipient fever 
with astonishing rapidity. The most important 
circumstances of the first stage of the measles hav- 
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ing now been noticed, the subsequent stages may 
be pursued with the more propriety and advantage. 

Between the time of receiving the contagion of 
the measles and its actual operation, a few days, or 
one, two, or even three weeks may intervene ; and 
from the first signs of sickening to the appearance 
of the eruption, a period may elapse of twenty- 
four hours, or of several days. In general, how¬ 
ever, the affection of the skin is later in coming 
out in this distemper after the formation of the 
fever, than either in the scarlatina or in the small¬ 
pox. Several writers have stated, that the rash ap¬ 
pears on the fourth day of the fever in the measles ; 
but as the term fever has not always been strictly 
defined, their meaning is liable to considerable 
ambiguity. If under the word fever, these writers 
comprehend the interval of time between the first 
palpable signs of indisposition and the appearance 
of the eruption, the statement is not generally 
correct, agreeably to my observations; for I have 
seen the eruption appear at different periods in 
different individuals during this interval, as it is 
then greatly dependent on the states of the systems 
infected, some of which re-act slowly, and others 
rapidly. But if, as it would really seem, these 
authors mean by the fever the developement of the 
arterial re-action, still I must contend, that the 
rash does not uniformly, does not generally appear 
on the fourth day from the first developement of 
the re-action; and in support of this opinion, I 
can most confidently declare, that I have seen the 
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rash come out at all times between the first and the 
seventh days from the occurrence of the re-action, 
though perhaps the most common period of its ap¬ 
pearance is between the third and the sixth day. 
To settle this point rightly, we must not fix the 
general term of the eruption from a particular con¬ 
stitution of the measles, but rather endeavour to 
deduce it from an extended view of different con¬ 
stitutions ; and probably if we were to make our¬ 
selves acquainted with the circumstances under 
which the rash appears so variously as to time, we 
should be able to account for differences in this 
particular, and to arrange them with a natural pre¬ 
cision. It is true, that there is both regularity and 
simplicity in the operations of nature; but we 
frequently frame our ideas of this regularity and 
simplicity, not from a comprehensive, but from a 
limited survey of her works. The current notion 
about the eruption generally coming out on the 
fourth day of the fever in the measles, has pro¬ 
bably been taken up and propagated on the autho¬ 
rity of Sydenham : but that illustrious author ap¬ 
pears himself to have drawn his inference from one 
epidemic, which prevailed widely in the year 1670 ; 
and he perhaps too precipitately marks as some¬ 
thing anomalous another and less extensive epi¬ 
demic of the year 1674, in which the eruption 
came out sometimes sooner, and at other times 
later, than the fourth day of the fever. Numerous 
errors of opinion and of practice, in many impor¬ 
tant concerns of life, may be traced to an implicit 
reliance on distinguished authorities j so natural 
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it is for man, who is the creature of obedience, to 
pay a sort of spontaneous respect to his superiors 
in rank, in reputation, or in genius. 

\ 

The watery, heavy, loaded eye, the catarrhal 
symptoms, the less diffused appearances of the 
rash, and the greater feeling of inequality to the 
touch on certain parts of the skin, are generally 
among the best marks of distinguishing the mea¬ 
sles from the scarlet fever; and for the welfare of 
the patient, not to mention the credit of the prac¬ 
titioner, these and other diagnostics, which prac¬ 
tical authors have laid down, should be strictly re¬ 
garded, as the two diseases not unfrequently rage 
at the same time, particularly in damp weather. 
The catarrhal symptoms often exist several days 
before the rash, and seem in the onset to be among 
those effects of the internal congestions previously 
noticed; but they are seldom relieved by the erup¬ 
tion at first, nay generally become worse for a cer¬ 
tain period afterwards, and are always connected 
with less or more disturbed action of the arteries, 
when the fever fully emerges. Though inflamma¬ 
tion may and does sometimes occur during the 
eruptive fever, it must not be rashly supposed pre¬ 
sent in every instance where the cough is frequent: 
since, in many cases of measles, there is at that 
time merely an excitement, which does not 
amount to inflammation, of the capillaries in the 
tracheal or the bronchial lining; and although 
this excitement may maintain a troublesome 
cough for a time, yet in the end it very.frequently 
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abates, like an ordinary catarrh, as the constitu¬ 
tional fever subsides, and as the expectoration of 
mucus becomes free. In the small pox, we see 
the peculiar pustules not only upon the surface of 
the body, but upon the internal fauces, and they 
have been known to spread even much deeper: 
now in every case of the measles I suspect that 
an affection, similar to that of the skin, exists on 
the mucous membrane of the air-passages; and 
perhaps in some instances this affection occupies 
a larger portion of the pulmonic system. In 
healthy habits, however, it often disappears with¬ 
out any manifest inflammation having been in¬ 
duced ; as we may perceive among the children 
of the lower orders of society, where the measles 
are so frequently left to run an uninterrupted 
course. But in constitutions of a different cast, 
in those predisposed to pulmonary diseases, by 
original structure, or by incidental causes, the ex¬ 
citement passes on to pneumonia, bronchitis, or to 
some similar inflammation in the thorax; and it 
must, therefore, necessarily be a point of great 
consequence to be able to form such a diagnosis 
as shall enable us to determine when we should 
withhold, and when we should use the lancet. 
By long associations we are led to intermeddle 
even with all the slighter aberrations from health, 
without sufficiently reflecting that they may be 
only temporary, and that the system itself may 
have the power of returning to its ordinary move¬ 
ments ; and indeed we are often prompted to this 
by the entreaties of patients or their friends, by 
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the high estimation in which the public holds 
whatever is medicinal, and by that selfish prin¬ 
ciple which too often prompts us to do something 
for the sake of appearance, where nothing is ac¬ 
tually required. When pain or soreness in the 
chest, oppressed breathing, general anxiety, and 
restlessness are absent in the eruptive stage of the 
measles, we shall have no occasion to bleed ; and 
where these are present, venesection, either gene¬ 
ral or local, will almost always bu necessary. 
But sometimes it happens, that the breathing is 
very hurried, the cough frequent, and the pulse 
much quickened, about the first coming out of the 
rash, and yet if we wait a day or so, we shall find 
the respiration gradually improve ; and no doubt 
Dr. Willan alludes to cases of this kind when he 
judiciously observes, that those who from doubt, 
or from some collateral motives, are led to await 
the event, usually find the pulse become moderate 
and the uneasy respiration terminate in twenty- 
four hours.* In irritable children, and especially 
in infants, the respiration often becomes extremely 
anxious on an attack even of simple fever, wholly 
unconnected with pectoral inflammation j and this 
is more particularly the case when the bowels are 
disordered. We must be most careful to discri¬ 
minate such a state of breathing from that which 
commonly attends pulmonic inflammation: nor 
indeed is this difficult, because the former is sel¬ 
dom permanently the same, but varies so much 

* On Cutaneous Diseases. Vol. i. p. S3S. By Robert Willan, M.D. 
F. A. S. London; printed for J. Johnson. 1808. 
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at different times, that the patient will seem now 
much oppressed, and again easy ; whereas in the 
latter there are no changes of this sort in the 
respiration, for it is so considerably oppressed, as 
never to be entirely easy. Besides, the anxious 
breathing, which arises from irritation, is generally 
increased by the erect position, and that which 
arises from inflammation more or less diminished : 
in the first, the child now and then obtains pretty 
tranquil slumbers, with little motion of the chest; 
but in the last, the sleeps are always very dis¬ 
turbed, and the chest may be seen heaving up and 
down with an unnatural labour. When any part 
of the pulmonary system is inflamed in children, 
both the diaphragm and the abdominal muscles 
are generally thrown into an inordinate action; so 
that if the belly and breast be exposed, one cannot 
fail of being struck with the circumstance; and 
forcible movements of the last named muscles 
may often be remarked about the navel. In very 
young children labouring under pleuritis or any 
similar affection, we cannot of course obtain an 
account as to the feeling of pain, soreness, or un¬ 
easiness, and the like, that may exist in the chest; 
but the permanent oppression of the breathing, 
the above mentioned state of the diaphragm and 
abdominal muscles, the general restlessness, and 
the peculiar anxiety of the countenance, may lead 
to a tolerably correct opinion. 

When the mucous membrane of the bronchia is 
attacked with inflammation in the measles, the 
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face becomes pale, the lips are commonly of livid 
or bluish shade, and some parts of the skin are 
cooler and others hotter than natural; while the 
child, by being attentively noticed, may be heard 
to breathe through phlegm lodged in the air pas- 
sages, and the chest will be seen to heave labori¬ 
ously. Whenever, therefore, these symptoms oc¬ 
cur, with an anxious countenance, and a quick¬ 
ened or oppressed pulse, the practitioner should 
be prompt in his proceedings ; for this is one of 
the most alarming species of inflammation in the 
measles, and is perhaps the most frequent cause 
of death. In fact it assumes the characters of 
the peripneumonia notha, a disease which Syden¬ 
ham has so well described, but with the nature of 
which he was unacquainted for want of the light 
of morbid anatomy ; but in all of such examples 
a careful examination after death will show, that 
the mucous membrane of the air passages is the 
part chiefly implicated in the inflammation, and 
the bronchia will be found loaded with morbid 
mucus frequently mixed with pus. 

Where there are no signs indicative of visceral 
inflammation in the beginning of the eruptive 
fever, the principal thing to be at first ascertained 
is, the degree of the general excitement of the ar¬ 
terial system : now when this excitement is by no 
means great, gentle purgatives and tepid diluents 
will almost always bring it to a favourable close; 
but when it runs higher, we must increase the 
evacuations by aperients commensurately, still 
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taking care to determine the blood to the surface 
by a bland, warm beverage. It has occurred to 
me more than once to have seen the mild and the 
moderate instances of the measles treated vari¬ 
ously—sometimes by bleeding and blisters, some¬ 
times by purgatives and tepid drinks, and some¬ 
times by nauseating doses of antimony, according 
to the different views of the respective practi¬ 
tioners. The results of these opposite methods 
folly showdd to me, that the recoveries were the 
most numerous and expeditious from the treat¬ 
ment which moderately moved the'bowels, and 
determined to the skin ; and I am now the more 
convinced of the superiority of that treatment in 
such cases, from an attentive review of many 
which took place in a recent epidemic. From the 
general drift of my opinions, no one, I think, can 
fairly accuse me of being afraid to recommend 
the lancet j but my anxiety is great to guard 
against its future abuse, from the full conviction, 
that it is too indiscriminately, too rashly employed 
in this disease; and I must therefore repeat, that 
in the examples under consideration, it is very 
seldom requisite, and often hurtful, in very young 
subjects. Neither upon the whole can I agree 
with those practitioners who, adopting the maxim 
of Hippocrates, that nature is the best physician, 
always leave the less urgent cases of the measles 
to themselves, or at most prescribe some placebo 
for the sake of form; because though such a con¬ 
duct may oftentimes be safer than the contrary 
extreme* yet there is a middle line to be pursued. 
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which will conduct us in the main to the most 
successful results. The measles may be a disease 
of simple excitement at the onset of the eruptive 
fever, but who can take upon himself to say, that 
they will observe the same character throughout 
their progress? In the Epidemics of Hippocrates, 
we have many cases of febrile diseases which were 
allowed to proceed without impediment. We ac¬ 
cordingly find, that the excitement in some, 
though apparently slight at first, gradually gained 
ground, and at last fatally disordered the func¬ 
tions of some vital organ; and a similar occur¬ 
rence may be daily observed at this time, where 
acute diseases, from some chance or other, have 
run a natural course from their beginning to their 
end. At the same time it must be allowed, that 
even when left wholly to themselves, febrile dis¬ 
eases occasionally have a favourable termination; 
as we may perceive in the ancient work above 
noticed, and as we may learn from our own ex¬ 
perience, but more especially in those fevers 
termed idiopathic. Yet as as we can never with 
certainty infer from the first, that an apparently 
moderate excitement will not produce inflamma¬ 
tion if allowed to advance uninterruptedly, it is 
safer, as a general rule, to pursue such precau¬ 
tions as may at least prevent its increase; and 
though we may safely leave the mildest cases of 
the measles to nature, there are probably few 
practitioners who are not now disposed to admit, 
that the adoption of the aperient plan has been 
essentially serviceable in many fevers, which were 
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only formidable from the local effects resulting 
from the universal excitement. 

From the earliest records of physic, it has been 
common to distinguish what are denominated 
idiopathic from symptomatic fevers; and though 
this distinction may have been too strongly insis¬ 
ted on, as shall afterwards be shown, yet it is cer¬ 
tainly of practical utility to attend to it on some 
occasions. • For in the fevers which we strictly 
denominate idiopathic, the local affections of an 
inflammatory nature are invariably secondary of the 
general excitement, and not a primary part of the 
original disease. It is true, indeed, that an ancient 
doctrine has lately been revived, with additional 
claims to notice, in whicli every fever is considered 
as the product of some local inflammation; but 
this doctrine, however beautiful from its simplicity, 
and however respectable from its ingenious sup¬ 
porters, is so far from being generally correct, that 
local inflammation is far more frequently the effect 
than the cause of the constitutional disturbance 
termed fever. If we wanted any proofs of the 
truth of this assertion, they might be found 
abundantly in some of the febrile affections of 
children, which commence without any mark of 
local inflammation, and yet in their advancement 
are accompanied with clear traces of visceral in¬ 
flammation ; and this is so liable to occur in the 
measles, that attacks unalarming in the onset may 
become serious towards the close, from the super¬ 
vention of an inflammatory disease of some vitaL 



142 MEASLES. 

organ. It has been here and elsewhere noticed, 
that venous congestion, and not the arterial dis- 
order called inflammation, is the essential part of 
the first stage of most fevers; and the venous 
congestion seems not unfrequently to leave a ten¬ 
dency somewhere to inflammation, which is often 
called into existence by the mere continued force 
of the general excitement. It is upon this prin¬ 
ciple, therefore, that I deem it safer to procure 
mild or moderate discharges from the bowels and 
from the skin in the less urgent cases of the 
measles, than to allow them to take a natural 
course; and the propriety of this treatment will 
be the more apparent, when we reflect, that it 
may not only prevent sudden inflammations, but 
those of a slow and insidious kind, which are so 
liable to arise out of an uninterrupted excitement. 

In the apparently moderate instances of this dis¬ 
ease, small doses of castor oil, of the sulphate of 
magnesia with the infusion of senna, or of rhubarb 
and magnesia, may be so exhibited as to procure 
about two evacuations in twenty-four hours, during 
the progress of the fever; and when the excite¬ 
ment is somewhat greater, four or five grains of 
calomel may be daily added to the above medi¬ 
cines, and this preparation is then more necessary, 
as the abdominal secretions will usually be found 
vitiated. These simple methods, with an occa¬ 
sional small opiate at bed time, and a strict anti¬ 
phlogistic regimen, will answer every purpose in a 
large majority of such examples ; and where the 

6 
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chest may be seemingly threatened by a topical 
determination of blood, an antimoniai emetic, with 
the tepid bath, will frequently preclude the neces¬ 
sity of having recourse to more vigorous means. 
Indeed a little of the pulvis antimonialis may often 
be combined advantageously with the laxatives, as 
it tends to keep up an action on the skin, aided*by 
the warm diluents. Some authors have stated, 
that even moderate purging is apt to cause a.re> 
trocession of the rash in the measles, but I have 
not met with an instance of this kind in my own 
practice; and so far from having found laxatives 
at all hazardous, when properly administered, they 
have almost invariably appeared useful throughout 
the eruptive fever. The dread of aperient me¬ 
dicines is probably to be attributed to the in¬ 
fluence of an old doctrine which was once in the 
highest repute,' and which, descending from the 
faculty to the public, is still firmly rooted among 
the common people, especially in the minds of old 
nurses. The abettors of this doctrine supposed 
that, by emptying the vessels, the peccant humors, 
which ought to be discharged, were prevented from 
coming out by the skin, their proper emunctory $ 
and upon such an airy basis were founded many 
imaginary fears, which long turned professional 
men from an inquiry into facts, by which they 
might have been at once dissipated. When we 
consider, that some of the ancients, and particu¬ 
larly Alexander, who flourished in the time of Jus¬ 
tinian, successfully exhibited purgatives in acute 
fevers, it is somewhat remarkable, that they should 
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afterwards have fallen into general disrepute. We 
owe it chiefly to Dr. Hamilton, that their reputa¬ 
tion has been restored in modern times; and if 
that excellent physician had given them a fair trial 
in the measles, he would have found their efficacy 
unquestionable; although they cannot, or rather 
ought not, to be carried so far in this as in the scarlet 
fever, on account of the peculiarity of the rubeolous 
eruption and of the pectoral symptoms. When a 
copious diarrhoea occurs spontaneously at the be¬ 
ginning of the stage of re-action, we sometimes see 
it check the progress of the rash, while the breath¬ 
ing at the same time grows more oppressed ; and 
such occurrences should caution us against institut¬ 
ing any thing like hypercatharsis, which might have 
similar effects at this period. There is a very strik¬ 
ing sympathy between the lungs and the skin, and 
between the skin and the bowels, in the measles; 
insomuch that excessive purging diminishes the 
flow of blood too much towards the surface, and 
this effect re-acts, in its turn, unfavorably on the 
respiratory organs. But on the contrary, a gentle 
action on the bowels is always beneficial: it re¬ 
strains the general excitement, and wards off topi¬ 
cal determinations, without the risk of oppressing 
the chest. In proportion, therefore, that excessive 
purging is to be censured, so is the moderate use 
of aperients to be commended in the class of cases 
which has just been considered ; but during their 
exhibition and operation the skin should not only 
be guarded from cold, but tepid diluents should 
be given to maintain the circulation of the surface. 
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It is one of the most .correct and valuable obser¬ 
vations of Hippocrates, that burning fevers seldom 
get a considerable head where the belly is loose ; 
and it is the peculiar advantage of laxatives, that 
they are applicable to all of such affections, whereas 
venesection is only proper for the more aggravated 
forms. 

The excitement, then, may be so much con¬ 
trolled in numerous cases of the measles, by laxa¬ 
tives, antimonials, and the antiphlogistic regimen, 
that we may dispense with venesection; but the cer¬ 
tainty of this fact should not make us invariably rely 
on these measures, as the disease is not of one uni¬ 
form character. Inflammation may suddenly super¬ 
vene in the beginning of the eruptive stage, or it 
may gradually arise during its progress. When it su¬ 
pervenes suddenly, it is in general strongly marked, 
but when it arises gradually, it may be insidious 
for some time : and these two forms of inflamma¬ 
tion, the one acute and the other sub-acute, should 
be equally the objects of consideration, that we 
may attack the first promptly, and not be deceived 
by the second. The signs of the acute inflamma¬ 
tion of the chest have been already enumerated ; 
and the sub-acnte inflammation of that quarter 
may be best detected by daily attending to the 
respiration, which becomes more or less oppressed 
as it supervenes. The mucous membrane of the 
trachea or bronchia, the pleura or the parenchyma 
of the lungs, are the partat most frequently attacked 
by inflammation: but sometimes it begins about 

L 
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the tottsils Or in the pharynx, and, suddenly or 
gradually spreading to the wind-pipe, constitutes 
the laryngitis of some recent writers, or the more 
common affection called the croup, or, being 
deeper seated, bronchitis ; though the fact is, that 
the mucous membrane of the larynx, trachea, and 
bronchia, is most frequently more or less affected 
throughout its extent. When the mucous mem¬ 
brane of the windpipe is inflamed, the secretions of 
the villous coat of the intestines commonly be¬ 
come morbid : indeed there is a sympathy between 
tissues of the same structure, which, though Bichat 
has alluded to it, is still very open to investigation. 
Next to the lungs, the liver is most liable to in¬ 
flammation, which in that organ is generally so 
obscure as to be masked under the pectoral symp¬ 
toms : but it, or some similar disease in the belly, 
may always be suspected where sickness or vo¬ 
miting continues after the coming out of the rash ; 
and where a diarrhoea occurs at this early period, 
with occasional griping and hurried respiration,that 
also is often connected with some abdominal in¬ 
flammation. Flatulence of the stomach, unnatural 
stools, and pain or soreness on pressure, are among 
the surest signs of such affections; and when the 
patient cannot turn upon the left side without un¬ 
easiness under the ribs of the right, the liver is de¬ 
cidedly disordered. Before the appearance of the 
eruption, clear marks of cerebral fulness often 
exist, but these almost always recede after its free 
appearance; so that inflammation of the brain 
is rare during the height of the measles, except the 
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rash suddenly recedes. Indeed the sudden and 
premature fading of the rash is most frequently the 
commencement of some internal inflammation or 
congestion of a serious kind. 

When there are sufficient grounds for inferring 
the existence of inflammation in the measles, ge¬ 
neral venesection should mostly be employed as 
early as possible; and in those obscurer cases, 
where the symptoms rather indicate than reveal 
inflammation, the best general rule will be to try 
local bleeding, as this cautious procedure may do 
good in the beginning, and cannot do any harm. 
It should, however, be our constant endeavour to 
proportion the measure of the depletion not only 
to the degree and stage of the inflammation, but 
to the powers and peculiarities of the patient. We 
shall hardly ever have occasion to regret when we 
bleed at the onset of inflammatory diseases; but 
when we venture upon general venesection late, 
we most frequently risk whatever chances of re¬ 
covery may remain. In the commencement of in¬ 
flammatory diseases we operate on vantage ground, 
and may proceed boldly j but our position is re¬ 
versed in the last stage, and great caution is then 
necessary at every step. The strength is only sup¬ 
pressed in the first stage, it is exhausted in the last. 
General bleeding arrests the topical disorder in 
the first stage, without weakening the system fur¬ 
ther than is necessary for the removal of that dis¬ 
order ; and the general debility resulting from the 
loss of blood is much less than that which the un- 
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impeded disease would have caused, not to men* 
tion the tendency of inflammation to derange 
the structure, or to destroy the functions of the 
affected viscus. But towards the close of in¬ 
flammatory diseases, the energy of the heart and 
arteries, with that of the whole body, is wasted 
from the local and universal excitement; and 
general venesection at that time exerts little or 
no influence on the topical disorder, whilst it has 
an inverse one on the system at large", which it may 
immediately and mortally overpower. Yet between 
the first and the last stage, and particularly in sub¬ 
acute inflammations, there is a middle one in 
which moderate venesection is often very useful: 
moreover it is a principle of physic, that when¬ 
ever any just reason exists for hesitating about 
the employment of general blood-letting, local 
should always be preferred ; and in young children 
the latter will sometimes do much good, when 
properly assisted by purgatives and blisters. Great 
difference of opinion prevails among writers re¬ 
lative to general blood-letting in the acute com¬ 
plaints of young children, some advising and others 
censuring the measure. In this, as in every medi¬ 
cal dispute, we must endeavour to separate our 
prejudices and partialities from those fixed prin¬ 
ciples which an unbiassed experience has esta¬ 
blished. Sydenham asserts, that general bleeding 
may be as safely performed in young children as in 
grown persons; and he proves its efficacy, in those, 
by having employed it successfully in peripneu- 
monic fever, in convulsions from dentition, and in 
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severe cases of hooping-cough. But, although on 
the whole the depletory practice has maintained 
its ground in the measles since the time of that 
illustrious physician, many practitioners have aban¬ 
doned general for local bleeding in very young 
children 5 and so far as I have been able to collect 
from modern publications, the change is not ccfli- 
fined to this disease alone, but has been extended 
to most of the acute affections of such subjects. 
One would naturally suppose, that this change, sanc¬ 
tioned as it seems to be by numerous authorities, 
was a substantial improvement; nevertheless, per¬ 
haps, a candid inquiry might prove, that if the older 
authors neglected local bleeding too much, the 
modern have committed a similar mistake with re¬ 
gard to general bleeding in young children; for 
I believe it wilf be found, that in some instances 
general is preferable to local bleeding, and vice 
versa, whilst again in others a combination of both 
may be best. In all the most acute attacks of the 
visceral inflammation of young children, general is 
better than local bleeding in the first instance, be¬ 
cause it makes a greater impression on the univer¬ 
sal excitement, and on the topical affection; but 
in the less urgent attacks of disease, where there 
appears to be rather increased determination to, 
than positive inflammation in, an internal part, 
local abstraction of blood is perhaps superior. 
Besides, as the latter, too, may be preferable in 
young children of a delicate frame, so in those that 
are robust, the former has the most decided ad¬ 
vantage; p.nd both may sometimes be employed 
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with excellent effect, where the violence of the 
symptoms indicates the vital necessity of imme¬ 
diate relief. 

An expert surgeon will hardly ever be baffled in 
bleeding young children | for if a vein cannot be 
found at the back of the hand, or at the bend of 
the arm, a branch of the temporal artery, or the 
external jugular vein, may easily be opened, but 
especially the latter ; and indeed the external ju¬ 
gular is decidedly the best place to bleed children, 
when we are desirous to free a vital organ from 
fulness by the rapid abstraction of blood. The 
integuments immediately lying over the external 
jugular vein may be drawn up between the fingers, 
and then cut transversely, the better to expose this 
vessel; after which it ought to be pierced, very 
slightly oblique, and the blood will commonly flow 
in a stream, if the vein be pressed by the thumb a 
little below the opening. Or when the right jugu¬ 
lar vein is opened, a bandage may be passed over 
it and fastened under the left arm pit, its direc¬ 
tion of course being reversed when the left is 
opened ; but if the operator can secure the vein 
from rolling, he may at once penetrate it through 
the integuments, which is often the best mode. 
When a sufficient quantity of blood has been taken 
away, the vein should be carefully secured, and 
frequently examined afterwards, if the child be 
restless; for owing to an omission of such precau¬ 
tions, 1 have known it bleed again very profusely 
and dangerously, but especially when children had 
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been neglected in the night.* But after having 
made so many preliminary observations respecting 
• venesection, it may be naturally inquired, bow 
much blood ought to be taken away in the inflam¬ 
matory diseases of young children ? It would be 
impossible to impose any rule correctly applicable 
to every case. At the completion of the first year, 
three ounces may be accounted a moderate bleed¬ 
ing, four ounces at that of the second, and five at 
that of the third; but after a child has passed his 
fourth year, and has been tolerably healthy before, 
he will bear general bleeding much better than 
prior to that period. Some surgeons of my ac¬ 
quaintance draw blood much more freely than 
above stated in the inflammatory affections of young 
children; and on some occasions, I have myself 
gone considerably further with advantage, but 
then the symptoms have been extremely violent. 
It has always appeared to me one of the nicest 
points in the practice of physic, to bleed young 
children judiciously when attacked with visceral 
inflammation ; for if we stop too short, the inflam- 

* A professional friend bled a child, that laboured under the croup, 
from the external jugular vein ; and the difficulty of breathing conti¬ 
nued so great afterwards, as to force the blood out repeatedly from the 
orifice, though compresses had been carefully applied. At last he passed 
a very fine needle through the incision, which he dosed with the twisted 
suture, after the manner that the veins of some of the lower animals are 
secured. This answered the purpose completely. The child, however, 
had previously lost an excessive quantity of blood, but it ultimately reco¬ 
vered. In opening the external jugular vein in children, we shall per¬ 
petually expose them to the risk of hemorrhage, if the vessel be cut 
across ; but this will seldom be the case, if it be divided in a very slightly 
oblique direction, as has been already recommended. 



MEASLES. 


152 

mation goes on and destroys them ; and if we ad¬ 
vance too far, the excess of depletion is destruc¬ 
tive, though it should subdue the inflammation. 
The young differs from the mature constitution in 
having a more intimate and exquisite relation, by 
sympathy, between the vascular and the nervous 
systems; so that more powerful effects are pro¬ 
duced from depletion in the one system, and from 
irritation in the other, than are observable in adults. 
Nervous irritation hurries the circulation more in 
children than in men ; and loss of blood produces 
more irritation in the former than in the latter. 
Now we hardly ever see children labouring under 
any inflammatory complaint without the nervous 
system being highly irritated at the same time; 
and we must constantly bear in mind, that we have 
a double object in view—the first to arrest the 
inflammation, and the second to allay the irrita¬ 
tion. It is on account of this mutual relation, that 
moderate bleedings are generally so efficacious, 
and large ones frequently so hurtful in the inflam¬ 
matory fevers of children ; for the first check the 
inflammation without increasing the irritation, 
whereas the last increase the irritation to so high a 
degree, that it often exhausts the vital energy. 
Let any one attend to the pulse of a young child 
after moderate bleeding in an inflammatory com¬ 
plaint, and he will feel that it is generally calmer 
than before ; but aftpr profuse venesection, he will 
find it tremulously rapid, the whole system parti¬ 
cipating in the nervous agitation. After bleeding, 
therefore, it is of great consequence to keep chil- 
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dren as tranquil as possible, and if much irritation 
should supervene, it ought to be allayed by the 
tepid bath, or by an opiate; indeed where very 
great irritation succeeds venesection, lam confident 
that many children may be saved by the exhibition 
of a few drops of laudanum, with a little light food 
afterwards. These general hints are specially‘ap¬ 
plicable to the measles when combined with inflam¬ 
mation, and when occurring in children under four 
years of agS ; for if we be moderate in the use of 
depletion, we shall most frequently save them, 
whereas if we bleed too profusely, they will gene¬ 
rally sink under the shock which the nervous sys¬ 
tem sustains. 

When inflammation attacks the pleura during the 
eruptive fever, it generally spreads to the lungs, 
so that the latter after death will frequently be 
found harder than natural, from an effusion of 
lymph into their substance ; and this appearance 
of the lungs of children who die in the measles is 
perhaps more common than after the fatal termi¬ 
nation of simple pneumonia from cold, or a like 
ordinary cause. In attacks of this nature, it will 
commonly be best to combine general and local 
bleeding at the same time; for the first will directly 
abate the force of the universal excitement, which 
partly maintains the topical disease, and the last 
will have a direct influence upon the inflamed por¬ 
tion of the pleura, by reason of the free anasto¬ 
moses between it and the integuments of the chest. 
When tl\ese steps have been taken, but not till 
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then, a blister may be beneficially applied over the 
site of the pain. It has sometimes struck me very 
forcibly that the precipitate application of blisters 
to the chest, before general or local blood-letting, is 
a prejudicial practice; at least I have occasionally 
seen hydrothorax rapidly follow it, from the in¬ 
crease of the general and topical excitement which 
blisters, thus applied, had apparently produced. 
This point, therefore, is perhaps deserving of fur¬ 
ther investigation in the acute pulmonary inflam¬ 
mations, to which it chiefly relates. In conjunc¬ 
tion with the above measures, purgatives should 
be moderately administeied; but more especially 
if the liver or some other abdominal viscus is simul¬ 
taneously inflamed. Affections of the chest may 
not only exist simultaneously with those of the 
liver in this distemper, but they may also follow 
as an effect of inflammation in the latter organ, 
and then the mucous membi'ane of the trachea is 
more liable to be attacked. When some of the 
thoracic viscera are solely inflamed, laxatives , ra¬ 
ther than purgatives, should be exhibited ; as the 
last often tend to diminish expectoration, an effect 
rarely witnessed from the first. When the mucous 
membi'ane of the trachea is itself inflamed, or when 
the bronchial passages are loaded with phlegm 
from pulmonic, pleuritic, or hepatic inflammation, 
an antimonial emetic frequently gives great relief; 
and it may sometimes be advantageously repeated 
when the secreted mucus so. accumulates as to 
impede the respiration, and thus to oppress the 
whole system. In such examples, the continued 
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use of nauseating doses of antimony are sometimes 
highly beneficial after the operation of an emetic. 
If the breathing be laborious from any pulmonary 
inflammation or congestion, nature often seems 
to attempt their removal by a copious effusion of 
serous fluid from the capillaries of the air passages: 
where this effusion is very freely expectorated* pa¬ 
tients generally do well, but if it be retained as it 
is secreted, it not unfrequently tends to produce 
suffocation* particularly in children; and it is in 
cases in which the expectoration is defective, that 
the shock of an emetic, by dislodging the phlegm, 
and inducing a change in the action of the heart 
may save the life of some patients. The warm 
bath, strongly impregnated with salt, is often bene¬ 
ficial in pulmonary inflammations, but especially in 
those of children. After its use I have often seen 
the wheezing and dyspnoea much abated ; and in¬ 
deed it may be ranked among the best secondary 
means for such affections. It may be recurred to 
at any time when the general habit is highly irri¬ 
table, or, the respiration greatly oppressed ; and 
under these circumstances it sometimes has all the 
soothing effects of an opiate, besides relieving the 
chest by means of a copious perspiration. But 
still I must again be allowed to caution the practi¬ 
tioner against an excess, or a deficiency, of deple¬ 
tion. There is a golden medium between these 
two extremes, which at once arrests inflammation, 
without inducing general exhaustion, or a conse¬ 
quent arterial re-action combined with nervous 
irritation; and this golden medium must be the 

5 
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more particularly observed with children labouring 
under inflammations, as they may be equally lost 
by too small, as by too large evacuations. Nor 
should we continue to tcaze children, as is often 
done with adults, by a long succession of various 
expedients, as this would exhaust the strength, 
eveil if it subdued the disease. All our efficacious 
agents should be brought to operate within a short 
time, and then we should endeavour to allay the 
united irritation of the disease and of" the reme¬ 
dies by mild treatment; for if we fail to stop the 
inflammation''in the first instance, by persevering 
in active and irritating measures, we shall only 
contribute to precipitate the patient to the grave. 

It must not, however, be supposed from what 
has just been written, that inflammation is an in¬ 
variable occurrence during the eruptive fever: 
since, for my own part, I have not very often seen 
it take place where proper attention has been 
paid to lessen the congestions in the first stage, 
and to moderate the excitement and allay the irri¬ 
tation in the second ; though at the same time it 
must perhaps be admitted that inflammation is not 
uncommon at this period, when the early symp¬ 
toms have been mal-treated or neglected. . Many 
authors state, however, that inflammation is not 
very common at this period of the measles, though 
from the writings of Morton, Mead, and others, 
it is clear that epidemics have occurred, which 
were throughout most decidedly inflammatory; and 
this appears to have been particularly the case in 
f3 



MEASLES. 


157 


the time of the last mentioned writer, for he says, 
that the measles always brought with them a pe- 
ripneumony which required bleeding.* But one 
of the most remarkable accounts on record of this 
distemper being combined with inflammation 
during the eruptive fever, is that of Sir William 
Watson, in the fourth volume of the Medical*Ob¬ 
servations and Inquiries ; though it is certainly 
to be regretted that he designated the epidemic 
which he saw as a putrid species of the measles. 
This defect, however, was interwoven with the pa¬ 
thology of the times, and is not, therefore, strictly 
his own. So far have we advanced since then, 
that no correct writer would now call any disease 
putrid, the primary symptoms of which were high¬ 
ly inflammatory. But if Sir William erred as to 
the imposition of the name, it must be allowed, 
that he has most ably illustrated the nature of the 
epidemic ; and his division of the symptoms into 
a first and second stage is a master-piece of pa¬ 
thological arrangement. In the first stage, the 
inflammation ran high, and active depletion was 
useful, as nine patients out of fen were saved in 
the worst modifications: whereas in the second 
stage, this practice was entirely inadmissible, on 
account of the general collapse, and the local de¬ 
rangements which the first stage had effected, 
when it held an uncontrolled progress. Dr. Wil- 
lan has attempted to show/ that Sir William mis¬ 
took the scarlet fever for the measles; but the 

* See vol. ii. p. 154, of the edition of Mead's Works, before 
quoted. 
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ground of his objections is perfectly untenable, 
and it is to be regretted that this able physician 
should have advanced so vague an opinion on the 
subject. Among numerous proofs that might 
be adduced in support of the accuracy of Sir 
William Watson’s judgment, it is enough to men¬ 
tion', that the peculiar, sloughy sore in the throat, 
which attends all the aggravated forms of the ar¬ 
dent scarlatina, was absent in the disease that 
he has described ;* indeed the two most promi¬ 
nent peculiarities of the epidemic, the early ap¬ 
pearance of* the eruptive fever, and the putrid 
symptoms in the last stage, I have myself some¬ 
times witnessed in the measles. The history of 
such violent modifications of this complaint is 
well calculated to caution us respecting that va¬ 
riety of form which all epidemics are liable to as¬ 
sume ; since it is one of the most common and la¬ 
mentable errors of systematic writers, to lay down 
limited rules of treatment under a certain name, as 
if the character of the disease thereby designated 
were invariably the same. 

One or two observations have already been 
made concerning the irregularities in the charac¬ 
ter of the rash, but it may not be amiss perhaps to 
be somewhat more particular on this point. In 
most of our methodical works it has been stated, 
that the sudden and premature retrocession of the 

* See Medical Observations and Inquiries, by a Society of Physicians 
in London. Vol. iv. p. 132. The Second Edition. London : printed 
for T. Cadell, in the Strand. 1772. «■ 
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rash is followed by dangerous symptoms : but al¬ 
though this is the case in many instances, yet 
in some no bad symptoms whatever supervene, 
and therefore the assertion has been expressed in 
too general terms. Whilst in attendance upon 
patients labouring under the measles, I have com¬ 
monly left directions to immerse them in a tfepid 
bath of salt water, immediately on the untimely 
fading of the eruption: and this expedient, with 
frictions of* the skin afterwards by warm flannels, 
has generally answered every purpose in the 
slighter, while it has contributed to*relieve even 
the more urgent examples. Rhazes seems to have 
used the vapour bath and frictions in occurrences 
of this sortj and certainly if we can only restore 
the eruption by a free flow of blood to the sur¬ 
face, the relief will most frequently be immediate 
and permanent. Cold applied to the skin, and an 
attack of some visceral congestion or inflamma¬ 
tion, are the most usual causes of repelling the 
rash before its common time : but in two or three 
instances I have seen it disappear permanently 
after copious venesection,—a proof that the erup¬ 
tion consists in some peculiar state of the ex¬ 
treme vessels, without any effusion under the skin.* 
If the partial or general fading of the rash be 
connected with some visceral congestion or in¬ 
flammation, the plan of treatment must be. pur- 

* Whenever faintness is induced by bleeding in the measles, the rash 
almost always disappears either entirely or partially, or at least it be¬ 
comes much less vivid ; but it generally returns to its ordinary state as 
soon as the rc-action again takes place. 
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sued which has been before pointed out for similar 
affections; and it must be recollected, that in ur* 
gent instances the execution of this plan must be 
prompt and decisive, the local congestion or in¬ 
flammation being then paramount to every other 
consideration. On such occasions, the lungs, the 
brain, the liver, or the bowels, in general bear 
the pressure of the internal disorder. The affec¬ 
tion of the lungs may be known by the sudden 
and marked disturbance of their functions, and 
that of the brain by coma and delirium, the first 
a sign of congestion, and the last of inflammation; 
whilst the affection of the liver or bowels will be 
denoted by some abdominal uneasiness, which is 
for the most part combined with an apparent 
looseness, and therefore we must be mindful not 
to confound an inflammatory attack of this kind 
with simple diarrhoea. And at the same time we 
ought to be equally attentive not to mistake for 
genuine coma, the mere heaviness or sleepiness 
which so often occurs in the beginning of the 
measles, from which the child can always be 
roused at pleasure, and which disappears as the 
rash comes out; for although this heaviness or 
sleepiness be an indication of a degree of cerebral 
congestion, yet it is generally cured by the erup¬ 
tive fever, or may be removed by laxatives; 
whereas the genuine coma is always alarming, it 
requires more active measures, and is attended 
with twitchings, startings of the tendons, convul¬ 
sions, or with an obvious bending back of the 
head towards the spine. After an attack of the 
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measles, when all cause of present apprehensionns 
past, and when the eruption has faded at its usual 
term, children often fall into a long and quiet 
sleep, in a natural position, and with a warm, moist 
skin, slow pulse, and gentle respiration. But this 
is only the tranquillizing repose of nature, which 
succeeds disease, like serenity after the storm; and 
it is neither to be confounded with coma nor in¬ 
terrupted, being almost always a certain presage 
of convalescence. There is, however, one con¬ 
gestive disease connected with irregularity in the 
eruption, which deserves something mdre than ge¬ 
neral remarks, on account of its uncommon and 
serious character. Occasionally children are at 
once attacked by an extreme difficulty of breath¬ 
ing, mostly without, or with very little expectora¬ 
tion, on the first appearance of the rash, which 
cither soon entirely recedes, or remains out par¬ 
tially, and is of a darker colour than natural. The 
face in such instances is very pale, and the skin 
usually of an irregular temperature, cold or cool 
in some places, and of a preternatural heat in 
others, while the pulse is low, quick, and strug¬ 
gling. The patient, if not promptly relieved by 
the warm bath, moderate bleeding, an antimonial 
emetic, a purgative, and a blister, sinks rapidly 
under an apparent load of phlegm in the bronchia, 
with wheezing and the most laborious respiration; 
and on examining the body after death, the lungs 
will almost always be found congested with dark 
blood, the capillaries of the mucous membrane 
of the bronchia highly injected, and the air pas* 
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sages obstructed by an edusion of unnatural mucus. 
The pathology of this form of the measles seems to 
resemble that of certain cases of spasmodic asthma, 
in which there is venous congestion of the lungs, 
with an obstruction in the circulation of the ca¬ 
pillaries of the bronchial lining, and in which a 
mucous effusion takes place into the bronchia, ap¬ 
parently as an effort of nature to relieve the respi¬ 
ratory organs from the great surcharge of blood. 
But as children cannot bear an oppression of the 
lungs so well as adults, so they far more frequently 
sink under' its influence than the latter. In union 
with the means above stated, I have seen in some 
instances of the disorder under discussion the most 
decided benefit, after depletion, from a large dose 
of calomel, a little camphor and pulvis antimonialis 
with a few drops of laudanum, this combination 
acting powerfully on the skin ; though, upon the 
-whole, bleeding,blisters, antimonials, and the warm 
bath are the most to be relied on in such concen¬ 
trated attacks of pulmonary affection.' 

In the most notable forms of the irregular 
measles, where the excitement is either suddenly 
suppressed or very unequally developed, the dis¬ 
ease does not run a determinate course, generally 
ending fatally or favourably before the usual time ; 
and the same observation obtains in those irregu¬ 
lar forms of the scarlet fever which have been al¬ 
ready discussed, and is perhaps alike applicable to 
the small-pox, the plague, and genuine typhus. 
But where the excitement is universally, developed. 
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the measles, like some other exanthemata, have a 
sort of‘determinate duration, whatever maybe done. 
The cause of this probably is to be sought in the 
continued irritation of the morbific principle gene¬ 
rated during the excitement of the measles, by which 
the complaint acquires the property of infecting 
others indefinitely, who have not previously been 
under its influence. This determinate duration of 
the measles, % and similar distempers, has led some 
medical writers to doubt of the efficacy of medi¬ 
cine ; since they seem to conceive it cannot be of 
any material benefit, seeing that it has not the power 
of controlling the continuance of the disease. No¬ 
thing, however, can be more fallacious than such an 
argument; for if it be granted to the full, that me¬ 
dicine cannot shorten the measles, still it does not 
follow that it is of no use. When an universal excite¬ 
ment of the arterial system takes place in a sound 
subject, it is at first unaccompanied with local in¬ 
flammation, and sometimes ends without producing 
any : but if it be not moderated, even in such fa¬ 
vourable habits, it not unfrequently involves some 
important organ in inflammation during its ad¬ 
vancement ; and when such an excitement occurs 
in a constitution where some viscus had previously 
been in a weakened or faulty condition, that vis¬ 
cus is sure to become inflamed, from the mere im¬ 
pulse of the hurried circulation. In fact the more 
cautiously we investigate the primary and succes¬ 
sive phenomena of febrile diseases, the more wc 
shall be convinced that local inflammation is always 
the result of the general excitement, in those fevers 
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which are ushered in by a cold stage; and as the 
seat of that inflammation is generally determined by 
some latent defect whjich had before existed in the 
organ attacked, so the weakest habits are the most, 
and the soundest the least, subject to visceral im- 
flammations from any general shock that takes 
place. In what are called symptomatic fevers the 
visceral inflammation is soon declared, and there- 
fore it has commonly been deemed theJink by which 
all the morbid chain of symptoms is suspended; 
but in what are called idiopathic fevers, the in¬ 
flammation generally arises at a later period, aud 
more insidiously, from the continued excitement 
gradually obstructing some part of the capillary 
circulation. It is on this account that what we 
term idiopathic fevers require such attentive 
watching from their commencement, and in 
their course; becaiise, if we daily moderate the 
excitement, we shall generally succeed in ensur¬ 
ing a favourable issue, by preventing topical in¬ 
flammations. 

The cold affusion has been successfully tried in 
the eruptive stage of some cases of the measles; 
and where the heat of the surface was intense, 1 
have myself, in a few instances, used the tepid affu¬ 
sion with apparent advantage. Still, however, 
the skin is frequently so susceptible of external 
impressions, and the pulmonary organs thereby so 
liable to be affected, that I suspect the cold affu¬ 
sion will never be generally applicable, as in the 
ardent and open forms of the scarlet fever. It is 
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true, that among the lower orders of society, 
children are not unfrequently allowed to go about 
without restraint in the air, while labouring under 
the milder attacks of the measles; and as several 
thus exposed pass through the disease well, this 
alone affords proof, that the application of cold to 
the skin is at least not prejudicial in such exampldk. 
Hut then, again, in the greater number of those 
cases to which I have been called, where the rash 
had suddenly receded with alarming symptoms, 
1 found that the children had been negligently 
exposed to cold air; and surely examples of this 
nature authorize us to infer, that however harmless 
such an exposure may sometimes be, it is at other 
times highly dangerous. We therefore seem to 
want facts to enable us to determine under what 
precise circumstances the application of cold to 
the skin is useful at one time, and prejudicial at 
another; and it would be the extremity 'of rash¬ 
ness in the present state of our knowledge to con¬ 
clude that the cold affusions are suitable to all the 
forms of this disease, because they have been ad¬ 
vantageously applied in a particular form. Yet if 
any remedial agent should answer in one variety 
of an epidemical disease, we arc too apt to suppose 
that it may be successfully extended to every other 
variety ; and it is from this our natural tendency 
to generalization, that so many and opposite 
measures are recommended in some fevers which 
bear the same name, but which have such diver¬ 
sities of character as to demand different plans of 
cure at different times. In many instances of the 
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measles, great care is even required to regulate 
the temperature of the rooms yvhere the patients 
are confined; for I have repeatedly seen pulmo¬ 
nary inflammations follow the too liberal admission 
of cold air, where the skin was morbidly sensible 
to the variations of the surrounding atmosphere. 
We must, then, act with becoming caution in re¬ 
spect to advising any measure which makes a 
powerful impression on the surface: and when we 
find the sick complaining of chilliness in an ordi¬ 
nary temperature, we should not even employ the 
tepid, much less the cold affusion. Indeed, hav¬ 
ing in no instance dared to use the latter, I am to¬ 
tally incompetent to give an opinion respecting the 
circumstances under which it ought to be recom¬ 
mended ; but reasoning from the analogy of the 
influence of cold air, I am naturally led to infer, 
that its use will be found very limited in this 
disease. It must not, however, be presumed from 
the tenor of these remarks, that I am adverse to 
ventilation in the measles; on the contrary, I think 
it highly beneficial when properly conducted dur¬ 
ing the eruptive fever; being fully satisfied, that 
if a cold atmosphere is often hazardous, a close 
stifling one is equally, if not more so, in every 
variety. All the cases of measles which I have 
seen attended with dark petechias and hemorr¬ 
hages.,in the last stage, had been confined in heated 
and ill ventilated apartments in the first; and it is 
somewhat remarkable, that though I examined 
two cases of this nature, where there had been 
copious discharges of black blood by stool, I 

6 
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found no coagula in the intestines, bat slight traces 
of inflammation of the villous coat in one, and none 
in the other. So far as my observation has ex¬ 
tended, I should decidedly say, that a large, airy 
chamber is in general best for rubeolous patients ; 
though at the same time, that the temperature 
should be as equably regulated as possible, between 
the ranges of 50 ® and 60 ° of Fahrenheit's scale. 
That in the main a moderate degree of warmth is 
most favouAble to the measles, would sufficiently 
appear from their generally being less severe in mild 
than in cold weather, and surely this well-known 
fact should teach us to surround our patients with 
an agreeable temperature, rather approaching to 
that of our summer than of any other season. By 
way of more effectually guarding against sudden 
impressions on the surface, aperient medicines 
ought commonly to be given early in the morn¬ 
ing, that they may operate before bed-time ; for 
when a child is disturbed by their operation dur¬ 
ing the night, particularly in the spring or winter, 
he is more apt to receive cold in this disease, than 
during the day when the chamber is usually of a 
more congenial temperature. Indeed at all times 
during the action of purgatives, we should be 
cautious in exposing the surface, and therefore 
the use of a bed-pan is frequently requisite: but 
such wariness is unnecessary in the simple and in¬ 
flammatory scarlatina, the subjects of which bear 
the application of cold air to the skin, not only 
without prejudice, but with advantage in the 
height of the fever. Some practitioners of my 
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acquaintance care very partial to the use of the 
carbonate of ammonia in the simple cases of the 
measles, and give it both during and after the 
eruptive fever, by way of determining the blood to 
the surface ; and when there were no decided evi¬ 
dence of inflammation, 1 have certainly seen it 
useful on some occasions by creating a gentle per¬ 
spiration, while the patient was kept in a regulated 
temperature. 

Nor is it during the eruptive fever only, that 
we have to guard against too low or too variable 
a temperature j for the greatest attention is re¬ 
quired in that respect when the rash fades away. 
Most of the inflammatory affections which follow 
the measles arise from imprudent exposures to 
cold : and therefore I am fully confident, that 
many children might be saved by confining them 
within doors, and by clothing them properly for 
some time after that complaint has disappeared. 
These precautions should always be adopted in 
the winter and spring. Even in summer con¬ 
valescents should only be allowed to go abroad in 
the middle of fine days, and not without some 
additional apparel. It has been well remarked, 
that more skill is shown in curing, but more 
wisdom in preventing a distemper;* and it were 
to be wished, that medical men would constantly 

* Fruits of Solitude, in Reflections and Maxims relating to the 
Conduct of Human Life. By William Penn. Sec a new edition, p. 62 . 
London: printed for James Phillips, George-Yard, Lombard-Street, 
1793. 
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bear this maxim in their recollection, for the be¬ 
nefit of those prone to disorders. After every 
febrile disease, the body is left weaker than before 
the attack : in proportion to this weakness it be¬ 
comes the more incompetent to resist impressions 
internal as well as external; and the impressions 
themselves have an additional power from the 
highly susceptible state of the capillary arteries. 
But if in combination with the universal weak¬ 
ness, and with the preternatural susceptibility of 
the capillaries, a decided predisposition to disease 
should any where prevail, whatever communicates 
a general shock to the system may convert the 
predisposition into actual disease ; and the disease 
will be seated in that organ where the predis¬ 
position existed in the greatest force before the 
communication of the general «hock. Nowit has 
been before noticed, that the pulmonary organs 
are more particularly affected in the measles than 
other internal parts; and hence we more fre¬ 
quently find the predisposition engendered in 
them, which is converted into inflammation when 
cold is applied after the retrocession of the rash. 
Nevertheless, the lungs are not the only internal 
organs which are liable to suffer during the deve- 
lopement and rise of the fever, since we often 
have evidences of something morbid in the hepatic 
and intestinal secretions; and hence a diarrhoea is 
apt to arise afterwards, which Sydenham supposed 
to proceed from a flux of the peccant effluvia on 
the lining of the bowels, but which is almost al¬ 
ways conpected with increased action of the liver, 

3 
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as well as of the villous coat of the intestines. 
The brain is sometimes unusually affected in the 
beginning of the measles; and though the free 
eruption on the surface generally suffices to re¬ 
move that affection, yet it sometimes leaves a ten¬ 
dency to and is followed by the complaint called 
hydrocephalus, as shall elsewhere be more dis¬ 
tinctly noticed. If we turn from the interior to 
the surface of the body, the skin and the eyes 
appear to participate largely in the morbid actions 
of the measles, but the skin in particular, over 
which the disease may be said to be diffused, and 
upon which its main force is spent in the simpler 
attacks; and hence, too, originate the predisposi¬ 
tion to disease in both these organs, which are so 
often attacked with inflammatory disorders, when 
the eruption has abated. It is not, however, the 
influence of cold alone that may produce any of 
the affections above mentioned, after the termina¬ 
tion of the measles; for an improper diet, or sti¬ 
mulating drinks, may create an universal excite¬ 
ment, and that again so re-act on latent and local 
predispositions, as to produce acute, sub-acute, or 
chronic inflammations. In another place, I en¬ 
deavoured to expose the inconsistency and danger 
of allowing too generous a regimen to those con¬ 
valescent from fevers; and I must here repeat, 
that it should be our object to restore the powers 
of the system gradually, by a light and cooling 
diet. If we attempt to communicate strength at 
once, we not only defeat the end in view, but 
risk the life or the health of the patient; for if an 
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obvious inflammation of the viscera should not 
thereby supervene, an obscure one may, and cause 
months or years of suspense and suffering. So far 
from rich food and stimulating drinks being requi¬ 
site during the convalescence of young or natu¬ 
rally robust subjects, evacuations by purgatives 
are frequently required to restrain the excitement, 
which naturally succeeds the stage of collapse; 
and it ought to be our business daily, for some 
time after the subsidence of the original fever, to 
regulate the returning tide of the arterial system, 
that it may not pass the boundaries of health, and 
become the occasion of disease. Besides, if we 
load the stomach with improper articles of diet 
during convalescence, we are almost certain to 
produce disorders of the digestive organs; and 
these again create nervous irritation, which, in its 
turn, leads to vascular excitement general as well 
as local, and thus trains of morbid actions may 
follow each other, particularly in weak organs. 

From the foregoing hints, then, it would appear, 
that inflammatory attacks are liable to take place 
internally as well as externally, after the measles 
themselves have entirely subsided. When any part 
of the lungs is the seat of inflammation, the treat¬ 
ment already laid down must be pursued accord¬ 
ing to the nature of the inflammation, and to the 
age of the patient. Nor must we fail under these 
circumstances to make due allowances for what¬ 
ever degree of debility may have been induced by 
the prior excitement of the eruptive fever; and if 
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the symptoms should have run so high, during the 
continuance of that fever, as to demand the 
lancet, the depletion must be still more cautiously 
proportioned to the powers of the patient when 
inflammation again occurs, after the disappearance 
of the eruption. In subjects who have been much 
emaciated by the measles, and who axe afterwards 
afflicted with visceral inflammation, considerable 
care is often required as to the applications of blis¬ 
ters ; for the blistered portion of the skin is some¬ 
times liable to run rapidly into gangrene, or else 
it becomes a sloughy sore, which is very difficult 
to heal, and which occasions an excessive invita¬ 
tion. The skin is one of the principal seats of the 
measles. It is exceedingly stimulated during the 
eruptive fevei*, and suffers a correspondent loss of 
tone as that fever declines ; and as this cutaneous 
debility is greatest in emaciated or in broken-up 
habits, so the surface in them is less able to resist 
inflammation, without ending in gangrene, or in 
an ill-conditioned sore. This peculiar state of the 
skin is sometimes connected with derangement in 
the digestive functions, which ought always to be 
strictly attended to after the subsidence of every 
febrile disease. But where a tolerable degree of 
constitutional vigour remains after the abatement 
of the measles, we need have no dread of applying 
blisters when a visceral inflammation occurs; for 
then they rarely produce a sloughy sore, and when 
they do, the general system does not suffer so 
much from the irritation of it, as to counterbalance 
the local advantages. In cases of this nature, the 
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blistered part should occasionally be washed with 
a weak solution of the sulphate of zinc, or an aque¬ 
ous one of opium, and generally dressed with the 
common brown cerate: but when the pain is ex¬ 
tremely great, a poultice often gives considerable 
relief, and gentle purgatives, followed by small 
opiates, will always be beneficial. When a diarr¬ 
hoea arises after the fading of the rash, it ought 
never to b e restrained by astringents, for it is an 
effort of nature to carry off an inflammatory ex¬ 
citement of the abdominal viscera, and of the 
general habit. The symptoms of abdominal in¬ 
flammation have been sometimes so distinct in this 
sort of diarrhoea, that I have ordered venesection, 
and with the most striking benefit; but in a large 
majority of examples, I have found nothing more 
x'cquisite, than a dose of calon^el or castor oil now 
and then, with mucilaginous drinks, and a small 
opiate, or the warm bath, occasionally to allay ir¬ 
ritation. For my own part I must confess, that 
partial as I am to calomel in febrile and inflamma¬ 
tory complaints, I do not like to exhibit it largely 
or repeatedly when the system has been raised 
from a state of collapse into a second excitement; 
for in that case an unusual degree of nervous irri¬ 
tation mostly exists, which is often much aggra¬ 
vated by the too free exhibition of calomel, espe¬ 
cially if it be pushed on to ptyalism. Yet when 
the nature of the stools indicate a decided disorder 
of the hepatic secretions in the diarrhoea in ques¬ 
tion, an occasional dose of calomel or of the blue 
pill will* always do good; while the daily perse- 
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verance in moderate doses of castor oil will hardly 
ever fail to restore them to a natural condition. 
Sometimes in this diarrhoea there is a superabun¬ 
dance of acid in the primse viae, evinced by the 
green sour evacuations ; and whenever this occurs, 
a little of Henry’s magnesia will most commonly 
answer an excellent purpose. This preparation 
is certainly preferable to the calcined magnesia 
which is usually sold in the shops; bu^ it is to be 
lamented that a philosopher should not be philan- 
throphist enough to prefer the public to his pri¬ 
vate interest. In a word, I could wish that this 
enlightened and excellent chymist would favour 
the world with the mode of preparing his mag¬ 
nesia. From some experiments which I have 
made, I suspect, that it is prepared by passing the 
common magnesia* mixed in water, through 
gauze, cotton cloth, or like substances; at least 
I have obtained some this way which seemed 
nearly as soft, and which operated as well. The 
superiority of Henry’s magnesia over the common 
most probably consists in its being reduced to a 
finer powder. For we well know, that rhubarb, 
jalap, and other ingredients, operate more easily 
and perfectly the more minutely we can divide 
their constituent particles: and of this we have 
a striking example in the compound powder of 
jalap, which on account of its intimate union and 
extreme divisibility, acts more agreeably than 
either the ordinary jalap, or the super-tartrate of 
potass given alone. But, in returning from this di¬ 
gression, it may be proper to observe, that when 
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a diarrhoea does not follow the decline of the 
measles, a lax state of the bowels should always 
be instituted; and this, with warm clothing, a 
cooling diet, avoidance of cold, and the oc¬ 
casional use of the tepid bath, will generally pre¬ 
vent inflammatory attacks on the vital organs. 
Mead says, that by bleeding at the end of the dis¬ 
ease, when the skin is growing dry, and the scales 
falling off, jvc may prevent a flux of humours upon 
the breast and intestines, and the symptoms of 
hectic fever and consumption ;*■ but though 
bleeding may be, and sometimes is necessary at 
that period, yet there can be little doubt but this 
excellent author was too fond of the remedy in 
the measles, and what he has here said with re¬ 
gard to venesection, is more justly and generally 
applicable to purgatives, and £ spare liquid diet. 

It is a remarkable fact, that when any cutaneous 
affections arise after the measles, the internal or¬ 
gans generally remain free from disease j and even 
where some internal disorder has existed, I have 
not unfrequently seen it disappear on the occur¬ 
rence of some spontaneous eruption of the skin. 
Indeed there are many cases of this nature already 
on record. At all times we should, therefore, be 
most wary in meddling with vesicles, pustules, 
boils, and the like, when they come out after the 
measles; for although they may be temporary 
blemishes on the surface, they are often the occa- 


• See vol. ii. p. 152, of the edition of Mead's Works, before quoted. 
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sions of saving the vital works within. We most 
frequently ought to allow such affections to run 
their natural course, and cold external applications 
and drastic purgatives ought at least always to be 
avoided ; as the first as well as the last sometimes 
suddenly repel them, and an increased action in 
some of the viscera succeeds. Yet when they prove 
troublesome from too long a continuance, or where 
they proceed from some disorder of the digestive 
organs, the warm bath, and the moderate admini¬ 
stration of the Harrogate sulphureous water will 
remove them with the greatest safety; and I have 
found these two expedients also of the most ad¬ 
vantage in those chronic glandular complaints, 
which sometimes follow this distemper, and which 
are sometimes connected with a vitiated state of 
the abdominal secretions. There can be no doubt 
that gangrenous affections of the skin occasionally 
arise after the subsidence of the measles, especially 
in strumous habits, and in children who have been 
confined in ill ventilated apartments. Several in¬ 
stances of this sort might be cited from respectable 
authorities, but not many have fallen under my 
own observation, and the last which I saw occurred 
under the lower jaw, in a recent epidemic. When 
ophthalmia supervenes, it is sometimes extremely 
urgent, and ought in general to be treated promptly, 
by bleeding, purgatives, and blistering. This plan 
will frequently arrest the disease at once, or at all 
events may prevent it from assuming a chronic 
character; but where the lining of the palpebrm 
is loaded with blood, the under one in each eye 
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may often be scarified with immediate and great 
benefit. If, however, a proper attention be paid 
to the preventive measures before recommended, 
the measles will seldom be followed by any of those 
inflammatory complaints which the vulgar empha¬ 
tically call the dregs of the disease. And where 
there is any known or suspected tendency to pul¬ 
monary disorders, a preventive regimen should be 
the more rigorously enforced j for independently 
of those already pointed out, there are some ob¬ 
scure affections of the lungs, which are apt to be 
engendered after the decline of the rash, from the 
influence of cold and other causes. The general 
scheme of this work will only allow me briefly to 
advert to such affections under the head of pulmo¬ 
nary consumption : and even then it will be neces¬ 
sary to embrace some points net strictly relevant 
to the secondary effects of the measles ; but these 
may be excused from the nature of the subject, to 
illustrate which requires the lights of collateral 
circumstances. 
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By pulmonary consumption is now generally un¬ 
derstood, a disease dependent upon tubercles seated 
in the cellular connecting membrane of the lungs; 
but under this title it would appear, that different 
diseases have not unfrequently been included in 
medical writings. The more effectually to clear 
the subject from obscurity, it should be noticed, 
that four affections may be mistaken*for the tuber¬ 
cular phthisis, even when they«occur in their least 
complicated forms; and these affectionsare,namely, 
chronic inflammation of the bronchia, ulcerations 
in the trachea, chronic inflammation of the pleura, 
and lastly chronic and simple inflammation of some 
portion of the lungs themselves. A few concise 
remarks, therefore, shall be made on each of these 
in their simplest states; and it will afterwards be 
shown, how they may be combined with the tuber* 
cular or genuine phthisis itself. 

Chronic inflammation of the bronchia Is some¬ 
times the sequela of an acute attack of pulmonary 
inflammation: at other times it arises out of a 
common and neglected catarrh in irritable or de¬ 
bilitated habits, or follows an acute attack of bron- 
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chial inflammation; and occasionally it is connected 
with a disorder of the liver, or of some other dis¬ 
tant organ. When it exists alone, the symptoms 
resemble those of an ordinary, catarrh for some 
time j and most frequently the attention of the 
practitioner is only excited seriously by their con¬ 
tinuing unabated, when they might have been na¬ 
turally expected to decline. On a close examina¬ 
tion, however, the pulse will be found quicker than 
natural, more especially towards the evening, and 
the heat of the skin at that time rather above the 
usual standard, though it varies in the course of the 
day, and is sometimes below the natural standard. 
These circumstances, together with the duration 
and increase of the cough, the frequent expectora¬ 
tion, and the somewhat uneasy nights, for the most 
part warn us of the* establishment of chronic inflam¬ 
mation of the bronchia. Frequently there is some 
feeling of soreness, or of weight in the chest, and 
occasionally a transient stitch through the side, 
but scarcely ever any fixed pain within the breast. 
The patient can generally take full and repeated 
inspirations without pain, and lie equally well on 
both sides, though the horizontal posture usually 
fenders the breathing more uncomfortable, as 
well as the cough more troublesome for a time; 
and a request is generally made to raise the upper 
part of the bed by pillows, that the shoulders and 
the head may be elevated during sleep. Never¬ 
theless, I have known some patients who found 
relief from the recumbent posture, on account of 
the expectoration being then more abundant. The 
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expectoration, however, is the greatest, and the 
cough the most urgent in the mornings, when 
there is usually considerable wheezing, until the 
phlegm is dislodged which had accumulated in the 
night. More or less coagulable lymph is almost 
always spit up, sometimes in long thready pieces, 
but mostly in small glutinous lumps. Yet I have 
a remarkable preparation of this substance, which 
was expectorated by a young woman : it consists 
of two separate, soft, solid branches, spreading into 
many ramifications. The following is a sketch of 
both as they came moulded from the bronchia. 



In the majority of cases, the sputa are at times 
mixed or streaked with blood, which comes from 
the small vessels of the bronchia; and at first they 
are often glairy, somewhat like the white of an egg, 
they grow opaque as the disease advances, and at 
length become really purulent. When this chronic 
inflammation is protracted, and when pus is co¬ 
piously expectorated, it is attended with nearly as 
much emaciation and debility as the tubercular 
consumption ; but it sometimes happens that it is 
not thus protracted, the supervention of an acute 
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inflammation unexpectedly carrying off the patient. 
Where it proceeds to an advanced stage, it will 
mostly be difficult, if not impossible, to distinguish 
, it from the tubercular consumption, particularly 
when it has caused an abscess in the lungs them¬ 
selves. During the early stage, however, it may 
be Recognized by the wheezing and catarrhal cha¬ 
racter, by there being less wasting of the flesh and 
strength than in the tubercular consumption, by the 
concomitant fever then not assuming the true hectic 
type, and by the patient being able to draw the 
breath deeply without uneasiness. From the com¬ 
mencement there is indeed some fever, but night- 
sweats rarely take place until the expectoration 
becomes purulent; though the skin is occasionally 
moist and cold in some parts during the remission of 
the pyrexia. The face has generally a sickly pallidity 
in the onset and progress of chronic inflammation of 
the bronchia, and the lips a leaden or bluish hue ; 
whereas in the tubercular consumption the colour 
of the face comes and goes, and the lips are com¬ 
monly tinged with a beautiful bright red. In the 
beginning of chronic inflammation of the bronchia, 
the hands and feet are often cold, and the tempe¬ 
rature of the surface altogether more variable than 
in the tubercular consumption ; and though at 
that stage of the former, the patient may often pass 
uncomfortable and unrefreshing nights, yet upon 
the whole he obtains longer sleeps at intervals than 
in the latter. From the commencement of chronic 
inflammation of the bronchia there is most fre¬ 
quently some degree of inflammation in the upper 
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portion of the pharynx; but that inflammation 
also partakes of the chronic character throughout, 
the part being of a pale red, over -which the veins 
are dispersed of an unnatural fulness, an appearance 
almost pathognomonic of chronic inflammation. 
The cough is generally short, tickling, and dry, in 
the beginning of the tubercular consumption, wh*en 
uncombined with any other disease; whereas in 
this form of chronic inflammation of the bronchia, 
the cough is deep, and the expectoration free 
almost from the first, and continues to be copiously 
blended with mucus to the last. There is more 
stuffing, too, about the lungs in the commence- 
ment of chronic inflammation of the bronchia, and 
the expectoration affords more alleviation to the 
cough. It is, besides, accompanied with a greater 
load, though with less pain in the thorax; and 
much less cough generally occurs from a full inspi¬ 
ration, or from turning on either side, than in the 
tubercular phthisis. But when chronic inflamma¬ 
tion of the bronchia is combined with an affection 
of the liver, or of some other abdominal organ, 
the patient in general can only lie with any degree 
of comfort on the right side, or flat upon his back. 
The quantity of the expectoration, the character 
of the fever, and the other circumstances before 
enumerated, will enable the practitioner in the 
onset, and in part of the advancement, to dis¬ 
tinguish this combination of complaint from the 
tubercular consumption ; while the furred tongue, 
the foul breath, the unnatural stools, the capri¬ 
cious appetite, the distended epigastrium, and the 
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uneasiness which generally attends pressure on 
some part of the abdomen, will sufficiently mark it 
from the simple chronic inflammation of the bron¬ 
chia first described. Both these varieties of dis¬ 
ease may arise after the measles from the influence 
of cold, or from some disorder in the digestive or¬ 
gans : but they are likewise not uncommon after 
other affections, which predispose the lungs and 
the liver to increased action ; and they may some¬ 
times be directly traced in delicate habits to vicis¬ 
situdes of the weather, or to errors of diet and too 
light clothing. It has been one of the most strik¬ 
ing peculiarities in several cases of the epidemic 
fever which has prevailed this year in London, that, 
with whatever symptoms they might commence, 
the mucous membrane of the bronchia has become 
at last acutely inflamed; and even where the acute 
inflammation has been arrested, it has in some 
instances left a disposition to chronic inflammation 
of the bronchia, which occasionally has been 
complicated with hepatic disease. 

Dr. Yotmg, in a treatise equally distingui hed 
for talent and learning, has mentioned a very sim¬ 
ple and good criterion of pus. If a little of the 
substance to be examined, be informs us, be put 
between two pieces of plate glass, and, while held 
near the eye, looked through at a distant candle, 
we shall observe, even in the day time, a bright 
circular corona of colours, of which the candle is 
the centre; a red area being suvrounded by a cir¬ 
cle of green, and this again by another of red. 
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the colours being so much brighter as the globules 
of pus are more numerous and more equable. If 
the substance, however, be simply mucus, there 
will be no rings of colours ; although sometimes 
there is a sufficient mixture of heterogeneous 
particles, even in mucus, to cause a reddish area 
alone*. But, how useful soever this test may*be 
on some occasions, it will not enable us to distin- 
guish bronchial inflammation from phthisis, since 
pus is alike expectorated in both; and we must 
therefore have recourse to the rise, progress, and 
general character of the symptoms, to enable us 
satisfactorily to make the diagnosis. At the ter* 
mination of pure chronic inflammation of the 
bronchia, the capillaries in the mucous membrane 
of those parts will be found pretefTnaturally in¬ 
jected with blood, and the branches, if traced ac¬ 
curately, filled with pus and mucus. 

An ulcer in the trachea may be a consequence 
of the preceding disease, in which there is gene¬ 
rally more or less of increased 'action on the lining 
of that part, extending from the bronchia ; but it 
is oftener the result of a separate and insidious 
inflammation, which arises from various causes, 
and which at first is denoted by little more than 
a tickling cough, slight change of voice, obscure 
uneasiness in some portion of the trachea, occa¬ 
sional oppression in the breathing, and a slow in¬ 
creasing fever. Slight traces of inflammation 

* See p. 27 of A Practical and Historical Treatise on Consumptire 
Diseases. By Thomas Young, M. D. Sec. London, 1815. 
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often exist, at the same time, about the pharynx 
or the tonsils. In the primary stage of the tra¬ 
cheal inflammation, mucus and lympth only are 
expectorated; yet as soon as ulceration takes 
place, the sputa are mixed with pus, though 
in general neither the first nor the last be so 
abundant as in simple chronic inflammation of the 
bronchia. Some degree of lassitude and a gradual 
loss of flesh are now observable, and the functions 
of the stomach and of the liver not unfrequently 
become disturbed. In the progress of the ulcera¬ 
tion, the breathing grows more uneasy, the voice 
thicker, and the cough much more troublesome; 
besides, the patient passes restless nights, and la¬ 
bours under a more manifest fever than before, 
though it is seldom attended with copious sweats, 
as in the regular hectic. The body continues to 
waste, the pulse to rise in frequency, the skin has 
a sallow, faded hue, and the face is for the most 
part pale throughout, except when transiently 
flushed by a febrile paroxysm ; but there is rarely 
the circumscribed patch of bright red on the 
cheeks with the glistening eye, observable at the 
exacerbation of the hectic which attends the tu¬ 
bercular consumption. The expression of the 
countenance, too, is generally more anxious at 
times than in the last mentioned disease, the spirits 
more depressed, the mind more irritable, the re¬ 
spiration occasionally more disturbed, and yet no 
fixed pain in the chest; although an undefinable 
weight or load is not unfrequently felt near the 
middle or at the lower part of the sternum, and a 

5 
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hoarse sort of noise is commonly made on talcing 
a deep inspiration. Considerable remissions some-* 
times take place in this disease, so that one might 
anticipate recovery; but these are almost always 
fallacious, the symptoms generally returning with 
increased severity. In some cases, life is pro¬ 
longed three, four, five months, or even longer, 
and in others it is suddenly extinguished by an 
acute attack, resembling the croup or pneumonia. 
Two cases bearing the characters of ulceration in 
the trachea have occurred in my practice, after 
the measles, and the subjects of both were mani¬ 
festly of the strumous temperament. One severe 
instance I likewise witnessed in an old man, ap¬ 
parently proceeding from a large external tumour, 
which had long pressed upon the wind-pipe; and 
a few others have been presented to me, which 
originated from cold, or from the hooping cough, 
and some which were connected with the se¬ 
condary symptoms of syphilis. Of the latter 
description I have known two examples treated 
as pseudo-syphilitic, under an impression, that all 
the symptoms resulted from sympathy with the 
digestive organs, which were certainly disordered; 
but so far from being the cause, an accurate in¬ 
quiry tended to prove, that the disordered con¬ 
dition of the digestive organs was one of the 
effects of the local irritations, and of the general 
influence of the venereal virus. There cannot be 
the least doubt that certain local affections, ori¬ 
ginating from disturbances in the digestive organs, 
/do actually attack the same or similar textures 
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as the secondary syphilis; but that these local 
diseases, taken in all their bearings and extent, 
assume the genuine characters of syphilis, is a 
proposition contradicted at least by the facts 
which have fallen under my own observation. 
The work of Mr. Abernethy, on the constitutional 
origin of local diseases, is generally allowed to be 
one of the most valuable which modern times have 
produced; and if called upon to give an opinion 
respecting it, I should say, in the language of 
Bacon, that it deserves to last as long as books 
last.* Yet I cannot but think, that the particular 
applications of the general principle of the con¬ 
stitutional origin of local diseases, require the ut¬ 
most care and discrimination ; and I am fully con¬ 
vinced, that from an alliance with this excellent 
principle, the specious doctrine of pseudo-syphilis 
has gained an unmerited ascendency over the 
minds of many practitioners. But, no longer to 
digress from the original subject, it may be re¬ 
marked, that when an ulcer in the trachea is ve¬ 
nereal, the real nature of it may be inferred from 
the other secondary symptoms of syphilis which 
are manifest at the same time, as the peculiar, 
deep sore in the throat, the copper-coloured spots 
on the skin, or the like; and where such symptoms 
have been absent throughout, the ulcer will almost 
always be found to have proceeded from an inflam¬ 
mation of a different kind. The most distinguish- 


* See Lord Bacon’s Dedication to the Duke of Buckingham, prefixed 
to his Essays Moral, Economical, and Political. 
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ing mark of ulceration in the trachea is pain, sore¬ 
ness, or some species of uneasiness referred to a 
particular part of the wind-pipe, in combination 
with purulent sputa. But before the ulceration 
takes place, a local uneasiness, increased by pres¬ 
sure, often marks the existence of a chronic in¬ 
flammation: and it is of great consequence “to 
attend to this, as it is at first sometimes so slight 
or so obscure as hardly to arrest the attention of 
patients, wfio even then in general spit up some 
pieces of lymph occasionally. It was chiefly by 
attending to the local uneasiness, that Morgagni 
detected an ulceration of the trachea in a person 
of distinction, and from this case he informs us, 
that he obtained great reputation when a young 
man; indeed independently of the' minute and 
accurate detail of this interesting case, no author 
has given a better account of the causes and cha¬ 
racter of ulcerations in the windpipe.* 

Dr. Baillie mentions, in his excellent work on 
morbid anatomy, that the pleura appears to be 
more liable to inflammation than any membrane 
lining those cavities which have no external open¬ 
ing. In confirmation of this he notices, that the 
chest of any patient, who had arrived at an adult 
age, can hardly be examined, without some traces 
of a recent or of a past inflammation being found; 
and he judiciously accounts for the circumstance, 
by the free communication of blood-vessels be- 

* Consult the 2 2d Letter, in the 2d Book, of Morgagni on the Causes 
and Seats of Diseases, investigated by Anatomy. 
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tween the external and internal parts of the 
thorax, by the cold and variable nature of our 
climate, and by the manner in which the breast is 
so much exposed, by our dress, to the influence 
of the atmosphere.* If such important ob¬ 
servations as these had been more generally re¬ 
garded, it is highly probable that chronic inflam¬ 
mation of the pleura would not have been unno¬ 
ticed in the various divisions of our nosologists: 
indeed 1 know of no author who has written ex¬ 
pressly on the practice of physic, by whom this 
disease has been described, with the exception of 
Baglivi, and his account is very concise. Pleu¬ 
risies, he informs us, are frequently unperceived, 
because they are painless ; and this occasions gross 
mistakes in practice. In order, he continues, to 
discover these occult and indolent pleurisies, make 
tlie patient lie down on his right or left side: after 
he has inspired with force, and coughed once or 
twice, ask him if in breathing or in coughing he 
felt no pain or heaviness in any part of his breast; 
and assure yourself that a pleurisy is seated in 
that place where he feels the pain or the heaviness. 
He concludes by observing, that he has benefited 
many patients from the discovery of pleurisies in 
this way:t and certainly his directions, in a diag- 

* The Morbid Anatomy of some of the most important Parts of the 
Human Body. By Matthew fiaiilie, M.D. F.R.S. &c. &c. The 
third Edition, corrected. Seep. 4g, 60. London, 1807. 

t The Practice of Physick Reduc'd to the Ancient Way of Observa¬ 
tions, &c. Written in Latin, by Geo. Baglivi, M.D. Professor of 
Physick and Anatomy at Rome. The second Edition. See p. 64. 
London: printed for D. Midwinter. 172*. 
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nostic view, are very judicious, and ought to be 
followed in all obscure cases. 

Chronic inflammation of the pleura, according 
to my observation, is not uncommon. When 
the more acute forms of pleuritis are apparently 
subdued, a low, obscure kind of increased action 
is sometimes left, which degenerates into chronic 
inflammation: nevertheless, this chronic is not 
always the‘relict or the effect of an acute inflam* 
xnation of the pleura, as it may arise slowly, with¬ 
out the least dependance on the latter; and 
though it generally proceeds with its proper cha¬ 
racters, yet it is at times suddenly converted into 
an acute inflammation, from cold, great exertion, 
or some similar cause. When, however, chronic 
pleuritis is the relict of the acu # te, the subject of it 
does not gradually or suddenly recover his health, 
as is usual after depletion. On the contrary, he 
remains weak, and is short of breath in going up 
stairs, has a degree of slow fever at nights, feels 
some oppression in the chest on lying down, and 
his sleeps are generally short, and disturbed. The 
appetite is frequently bad, or at least very varia¬ 
ble : in some cases the tongue is foul, but in 
others tolerably clean; and the belly is com¬ 
monly slow, and the urine scanty and high co¬ 
loured. There is a short tickling cough through¬ 
out the day, which is commonly increased for a 
time on lying down, and often troublesome in the 
mornings. The patient is almost invariably 
easiest when sitting still upon the breech, with the 

o 
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trunk supported against a sofa or an easy chair; 
but ask him a succession of questions, or request 
him' to walk across the room, and the chest will 
soon begin to heave, and the respiration will be 
perceived to be much hurried. Place even a 
healthy person beside him, and on counting the 
respirations of both, the number of his will be 
found the greatest in the minute. If he be re¬ 
quested to take a deep inspiration in the erect po¬ 
sition, he can sometimes do it with little apparent 
uneasiness ; but lay him down Hat, as Baglivi has 
advised, and, causing him to fetch his breath 
deeply, he will be almost certain to complain of 
pain, tightness, soreness, load, or some species of 
inconvenience in the chest. His pulse will often 
be tolerably calm in the morning when he is per¬ 
fectly quiescent;, but, corresponding in some 
measure to the respiration, it will be much ac¬ 
celerated by motion. Besides, there is generally 
a degree of soreness in the integuments of the 
side affected j in some cases it is exceedingly 
slight, and in others it is distinctly felt at all times, 
especially on pressure. Occasionally I have 
known this sense of soreness, which arises from 
the sympathy between the pleura and the skin, 
diffused over a considerable space, so that the 
patient felt as if he had been beaten by a rod, or 
as if the side had been bruised. But in the ma¬ 
jority of examples, the soreness is limited to a par¬ 
ticular part, and it is often so obscure, as only to 
be experienced on strong fits of coughing in the 
supine posture. Now and then the chronic in- 
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/lamination of the pleura is rather denoted by a 
sort of dragging feeling in the side, always referred 
to the same quarter, and always attended with 
more or less cough j and the above feeling is es¬ 
pecially liable to occur when the inflammation 
arises slowly of itself, independent of any acute 
disease. In such cases, an occasional stitch, or 
some uneasiness in the breast, and a short dry 
cough, generally mark the accession of the in¬ 
sidious inflammation ; but these are often taken 
for the mere symptoms of an ordinary cold, as 
they produce little disturbance in the general 
health at first, and as they seem to be in some de¬ 
gree under the influence of the weather. But as 
the disease steals on, some shortness of the breath 
becomes apparent, the face upon the whole is 
paler than natural, the temper ipuch more irrita¬ 
ble, and the nights are uncomfortable for want of 
the usual long and sound sleeps. If properly ex¬ 
amined, some pain, soreness, or heaviness, may 
still be detected in the right or left side, with a 
quickened pulse, and other evidences of an irre¬ 
gular fever; and a greater desire for fresh air is 
expressed than formerly, but particularly at nights, 
the curtains of the bed being instinctively drawn 
open by patients, and the head raised with pillows. 
The disease now proceeds in a similar manner as 
when it follows an acute attack of inflammation; 
and as it daily saps the foundations of life, under 
the fallacious covering of general debility, the 
cough, shortness of breathing, and fever become 
more troublesome, until at last dyspnoea and ema- 
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ciatioii are the two most prominent symptoms. 
Indeed, towards the close of the disease, the 
breathlessness is most frequently extreme, but 
great temporary relief is sometimes procured from 
the use of a swing, and that even where the motion 
does not induce sickness. The death is often 
sudden at last, and is almost always preceded by 
anasarca of the lower extremities. 

This affection is principally distinguishable in 
its earlier stages from the tubercular consumption, 
by the uneasiness in the side being confined 
within a certain space, by the gradually increasing 
difficulty in the breathing, and by the common 
motion of the body aggravating, and by rest alle¬ 
viating the symptoms ; and in the last stages it is 
to be discriminated by the fever not observing the 
hectic character, and by the absence of pus in the 
expectoration, which throughout is usually scanty, 
and consists of vitiated mucus, when chronic 
pleuritis is uncombined with inflammation of the 
lungs themselves. Where the measles have left a 
tendency to inflammation in the pleura, this affec¬ 
tion is apt to follow them, if children be exposed 
to cold, or allowed too full a diet: but it is some¬ 
times produced in adults, by the exhibition of 
diffusible stimuli or strong food during their con¬ 
valescence from acute pleuritis ; and sometimes it 
directly, though slowly, arises from a blow upon 
the breast, or from an exposure to intemperate 
weather. Upon the whole, females have appeared 
to me more liable than males to chronic inflam- 

2 
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mation of the pleura; and perhaps this is owing to 
the mode of dress adopted by the former, which 
is not only thinner, but which particularly exposes 
part of the chest. It would perhaps be difficult to 
find any enlightened country where the dress of 
the females is less suited to the climate, and to the 
social customs, than in England: and it is a na¬ 
tional opprobium, that the lives of many mothers 
and daughters should continue to be yearly lost, 
from the prevalence of false taste and injudicious 
fashions. 

Chronic inflammation of the lungs themselves is 
not unfrequently the concomitant or the result of 
the preceding disease. Accordingly I have seen, 
in morbid dissections, the pleura considerably 
thickened, with an effusion of sgrum and of some 
coagulable lymph in the chest, and a portion of 
the lungs, which had apparently been impervious 
to the air, converted into a solid and compact sub¬ 
stance, not much unlike that of the liver: and 
whenever this change of structure is effected by 
inflammation in a particular part, it throws the 
work of respiration in a proportional degree on 
the sound portion of lung, and it is sometimes, I 
suspect, a cause of haemoptoe by obstructing the 
pulmonary circulation. Again, in some other in¬ 
stances I have met with superficial abscesses in the 
lungs, immediately under that part of the pleura 
pulmonis which had been inflamed. In a case of 
this kind, which came under my care last year, the 
patient was afflicted with chronic inflammation of 
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the pleura for nearly twelve months ; and he never 
expectorated any pus, until a few weeks before his 
death, and then only in small quantities. On 
examining the body, no tubercles were found in 
the lungs, but a common imposthume existed 
under a portion of the pleura, which bore strong 
rrfarks of a previous inflammation; and there was 
some water in the thorax, with shreds of coagulable 
lymph floating in it, and a thick layer of the same 
substance over the surface of theright lung. 
Chronic pleuritis most frequently terminates by 
hydrothorax, which, together with the febrile irri¬ 
tation, wears out the strength at last. But when in¬ 
flammation of the lungs is present at the same time, 
and when that inflammation ends in an abscess, 
the disease is of shorter duration, and then it very 
strongly resemble^ the genuine phthisis in the last 
stage, the formation of matter converting an irre¬ 
gular fever of irritation into the hectic. In ex¬ 
amples of this nature, the inflammation of the 
lungs is for the most part simply an extension of 
the increased action, originally seated in some 
part of that reflection of the pleura, by which 
they are immediately invested j and even where 
the chronic inflammation commences in the body 
of the lungs themselves, I am not aware that a 
nosological distinction can be of any practical use, 
when the inflammation is of the same nature as 
that which attacks the pleura. Yet as chronic 
inflammation of the body of the lungs does occur 
independently either of chronic inflammation in 
the pleura, or of chronic inflammation in the 
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bronchia, it may not be amiss to say a few words 
on the subject, by way of exciting inquiry. 

The abscess which follows acute inflammation 
of the lungs is attended with a distinct and impres¬ 
sive concourse of symptoms ; whereas that result¬ 
ing from a chronic and simple inflammation takes 
place without many of what are deemed the diag¬ 
nostic signs of such an event. On the exami¬ 
nation of the bodies in two cases, where suppura¬ 
tion of the lungs had not been suspected till a 
short time before death, an extensive abscess was 
found in the left lung of one, and two small ones 
in the right of the other. Both these cases had 
been ushered in by a lassitude, without any 
strongly marked symptoms of pulmonary disorder. 
About two or three weeks from their commence¬ 
ment, the disease in both put on the character of 
an irregular ague; for cold, hot, and sweating 
stages returned at intervals for more than a 
month, and these were succeeded at last by a 
confirmed hectic. The appetite remained toler¬ 
ably good in both cases, and the sleep for some 
time was often long and sound, and the respira¬ 
tion, upon the whole, far less disturbed than might 
have been expected. In another example, in 
which the fever from the first to the last observed 
the remittent form, suppuration had taken place 
in the liver as well as in the lungs; and yet the 
symptoms were such as to make me suspect that 
the chief seat of the disease was in the glands of 
the mysentery, which were found quite natural. 
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These cases are surely sufficient to put prac¬ 
titioners on their guard in respect to those fevers 
assuming the intermittent or remittent features: 
as such fevers may occasionally arise from the 
formation of matter about some of the vital viscera, 
but more especially about the lungs and the liver. 
Soqie facts have occurred which would incline me 
to believe, that chronic inflammation of the lungs, 
and a consequent abscess may occasionally arise 
from coagula of blood retained after an haemoptoe; 
and I knew one instance which dissection showed 
to have arisen from a deposition of calcareous 
matter, which had probably been secreted from 
the bronchia. Yet I cannot help remarking, by 
the way, that my own inquiries lead me to infer, 
that calculi formed in the pulmonary system are 
generally not so dangerous as Morgagni supposed. 
Who concludes, from an elaborate account of them, 
that they are oftener dangerous than the contrary; 
whereas from my own experience, and from that 
of some friends, a directly opposite inference 
might be drawn. But this is a point which could 
only be settled by an extensive collection of facts. 
It is a little remarkable, that in three cases where 
small calculi were expectorated, the digestive or¬ 
gans seemed disordered, indications of very great 
acidity existing in the primae vise. All these pa¬ 
tients had a short, tickling, troublesome cough, 
which in two was apparently much relieved by 
the use of magnesia; and in the third, in whom 
the hepatic secretions were vitiated, it yielded 
rapidly to small doses of calomel, and an occa- 
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sional dose of an infusion of colomba, with the 
corbonate of potass. From a review of these three 
cases, might it not appear, that the secretion of 
calcareous matter in the lungs, or from the bron¬ 
chia, is connected with disturbance in the diges¬ 
tive functions ? And does not this suggestion 
derive some support from the known fact, that 
the deposition of calcareous matter in other parts 
of the body is often seen in conjunction with some 
disorder of \he stomach, liver, or intestines ? Fi¬ 
nally, however, to advert to the original topic, I 
know of no symptoms which can enable us to say 
when chronic inflammation of the lungs is, and 
when it is not, connected with chronic inflamma¬ 
tion of the pleura; and if we possessed any facts 
enabling us to determine this point, still they 
would be of little practical utility, since the treat¬ 
ment must be similar, whether simple or combined. 
Such obscurity, indeed, hangs over the formation 
of that species of chronic inflammation of the 
lungs, which occurs independent of any similar 
affection of the pleura or bronchia, that I readily 
confess myself unable to enumerate any signs by 
which it may be certainly distinguished; although 
a minute investigation into the histories of the 
few cases which fell immediately under my in¬ 
spection fully proved, that a slight degree of 
fever, an occasional cough, with a deep yet very 
indistinct feeling of uneasiness within the chest, 
had existed from the beginning. And whenever 
we observe such symptoms, we ought to be most 
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circumspect in our conduct, because they may 
lead to a common abscess in an ordinary habit, 
or they may be connected with tubercles in a 
phthisical one. 

In his valuable work on consumption. Dr. 
Duncan senior has prepared the way for more 
correct and comprehensive views on the formation 
of pus in the lungs, by considering it the result 
of catarrh, as well as of acute inflammation, and 
of tubercles; whilst Dr. Philip, in an able tract, 
has decidedly fixed the attention of the medical 
public on the important connection between he¬ 
patic and pulmonary disorder. Still there is need 
of accurate histories and arrangements of some 
chronic affegtions which resemble phthisis. It is 
evident, that under the term phthisis, diseases 
very different in kind have been comprehended; 
and it would obviously lead to improve the 
treatment of those diseases were their respective 
causes and nature clearly ascertained and defined. 
This is so far from having been effected, that even 
among our most useful writers we find very in¬ 
definite ideas on the subject; and of how little 
value are the few remarks above respecting it I 
am fully sensible, but hope that they will excite 
practitioners to remove what is obscure, and to 
supply what is defective. Beside those already 
considered, there are disorders of the hearty and 
of other parts, which sometimes appear like phthi¬ 
sis : my experience, however, has, not yet enabled 
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me to speak with sufficient precision of the former, 
and to the latter some allusion shall be made in 
the sequel. 

When the first edition of this work passed 
through the press, I had not seen the treatise of 
M. Bayle, whose arrangement, in some respects, 
resembles that which I had adopted from my own 
observation, though his, upon the whole, will be 
found mu<*h more complicated. So far as the pa¬ 
thological anatomy of phthisis is concerned, M. 
Bayle appears to me to have surpassed every 
author who has written upon the subject, in the 
minuteness and number of his inquiries ; and the 
philosophical simplicity and candour with which 
he has delivered his statements, become deeply 
affecting when one considers,, that this estimable 
man himself fell a victim to the tubercular phthi¬ 
sis, the incurable nature of which he was earnest 
to establish. Some of the distinctions however 
of M. Bayle are not of any practical utility; and 
it is to be regretted, in a work so truly valuable, 
that more attention had not been paid to the his¬ 
tory and diagnosis of those affections which re¬ 
semble the genuine consumption. 

According to my observations, the true tuber¬ 
cular phthisis only occurs in habits of the stru¬ 
mous temperament; and it yet remains to be 
proved, whether tubercles be ever formed in the 
lungs, without an hereditary predisposition to 
.them. Generally speaking, the strumous tem- 
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perament appears under two modifications, which 
require to be discriminated. The first of these is 
found in those who naturally have pale skins, 
loose flabby fibres, and a sluggish pulse; and the 
second, in those who have ruddy complexions, 
firmer fibres, and a brisk circulation. Subjects of 
the "first modification have seldom much corporeal 
vigour or mental vivacity, whereas those of the 
second often possess both. But there is one thing 
common to these two modifications—hn unusual 
irritability of the capillary arteries; an irritability 
which is perhaps one of the most essential pecu¬ 
liarities of the strumous temperament. The ac¬ 
tual seat and development of scrofula may partly 
depend upon this irritability being more abundant, 
from their construction, in some organs than in 
others, and partly upon the force of morbid im¬ 
pressions being mainly directed to those organs; 
hence in one patient the membranes or ligaments 
investing the bones will be attacked, in a second 
the glands of the skin, in a third the mesentery, 
and in a fourth the lungs, according to the state 
of each organ, and to the nature of the exciting 
cause. Now the predisposition to the genuine 
phthisis, I suspect, chiefly consists in an unusual 
irritability in the capillary arteries in the cellular 
connecting membrane of the lungs; and wherever 
this predisposition exists, any cause agitating or 
stimulating the lungs may lead to tubercles, and 
of consequence to phthisis ; but where this pre¬ 
disposition is absent, it is probable that no such 
cause can ever excite, much less produce the dis- 
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ease in question. The tubercles themselves are, 
perhaps, formed by exudations from the minute 
vessels in the cellular tissue of the lungs; and 
these exudations, though becoming partially or¬ 
ganized, may be considered as almost extraneous 
substances at last, from the interruptions which 
they give to the pulmonary circulation, and from 
the local irritation which they induce.* On ex¬ 
amining the bodies of young children, I have 
sometimes* found tubercles or the germs of tuber¬ 
cles in the lungs, where no signs of pectoral 
disease had previously existed: and I have met 
with them likewise in adult lungs, where there 
had been no sufficient grounds for suspecting them 
during life. Such occurrences have led me to 
suppose, that tubercles may sometimes be conge¬ 
nital, and that at other times they are the slow 
and unsuspected products of later periods. In 
many cases, tubercles of the lungs remain long 
latent before the evidences of disease become 
strikingly manifest; and what is frequently sup¬ 
posed the commencement of phthisis, is but some 
local or constitutional irritation exciting previously 
formed tubercles into inflammation or suppuration. 
But as the causes wtiich thus excite tubercles al¬ 
ready formed are also most likely to produce 
them in the phthisical habit, it is doubly needful 
to be acquainted with those causes: first, that 

* Broussais, an ingenious French writer, supposes that what we call 
tubercles are merely the lymphatic glands of the lungs, diseased and en¬ 
larged by some adjacent irritation, in the same way as happens in othei 
parts of the body, and in many other diseases. 
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the formation of tubercles may be warded off in 
suspected constitutions; and secondly, that their 
excitement may be prevented where they really 
exist. The causes of this kind are local irrita¬ 
tions within or without the chest, certain morbid 
states of the skin, and those circumstances which 
act generally by breaking up the strength of the 
system. Unless however the true phthisical ten¬ 
dency co-operate, these causes will not excite the 
tubercular composition. As if to guard the body 
of the lungs against disease of irritation, nature has 
generally made them but little sensible j and it is 
only perhaps in peculiar exceptions from this struc¬ 
ture that such affections invade their substance. 

That chronip inflammation of the bronchia, of 
the trachea, of the f pleura, and of the lungs, are 
not essential to the tubercular phthisis, we have 
sufficient proof in their existing without that dis¬ 
temper, and that distemper without them ; and in 
speaking of them, and of other local and more 
distant irritations, we must still return to this pa¬ 
thological principle, that they merely become ex¬ 
citing causes of genuine phthisis in subjects whose 
lungs are predisposed to it from original organiza¬ 
tion. The preceding affections of the chest are 
very common, as we are surrounded by the occa¬ 
sions which call them into existence: the heredi¬ 
tary tendency, also, to phthisis is so common in 
this country, that there are perhaps few families 
where it is not found; and hence these affections, 
favoured by this predisposition, so often become the 

6 
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excitants of this wasteful malady. When such 
affections occur, therefore, the sooner they are 
removed the better, since they are not only dan¬ 
gerous in themselves when uncombined with any 
other disease, but since their removal may prevent 
an attack of phthisis itself. Precisely the same 
mode of reasoning may be applied to certain dis¬ 
orders of the stomach, liver, spleen, bowels, and 
urethra; for each of these may become an exciting 
cause of phthisis in peculiar constitutions, though 
in ordinary ones they take place separately and 
independently. Sir Richard Blackmore divides 
pulmonary consumption into the original and the 
secondary. The original, to use his own language, 
is that consumption the seeds of which are either 
complicated with the stamina vitae, pv afterwards 
formed in a degenerate and depraved blood : the 
secondary is that consumption induced by peri- 
pneumonies, measles, malignant fevers, hypochon¬ 
driasis, jaundice, lues venerea, fistulas, ulcers in 
the guts, and various other diseases which, as he 
figuratively remarks, end in tabes of the lungs, 
as numerous streams run into some ample river, 
and lose their denomination.* In the second 
book of his work relative to the seats and causes 
of diseases, Morgagni shows, that the causes of 
affections of the lungs may not only exist in the 
thorax, but in the neck, in the head, and in the 
belly; and he commends Galen for having ex- 

* A Treatise of Consumptions and other Distempers belonging to the 
Breast end Lungs. By Sir Richard Blackmore, Kt. M. D. and Fellow 
ol the Royal College of Physicians in London. See p. 40,48- 
London: printed for John Pemberton. 1784. 
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pressly taught, that certain disorders of the sto¬ 
mach, liver, and spleen, disturb the organs of 
respiration. Moreover, he observes, that in other 
complaints, as well as in those of the chest, the 
cause which really belongs to the belly is often 
wrongfully ascribed to the thorax, on account of 
practitioners not knowing or not considering the 
height to which the upper cavity of the abdomen 
and its superior viscera penetrate within the dia¬ 
phragm. Indeed, in different places he lays con¬ 
siderable stress upon the connexion between the 
liver and the lungs, and has given some dissections 
in which both were found in a morbid state : yet 
he has not carried the doctrine so iar, nor illus¬ 
trated it so well, as some more recent writers of 
our own country; and too much praise cannot be 
given to Mr. Abernethy, and to Dr. Philip, for 
the lights which they have thrown, from opposite 
points, on this interesting subject. Morton, the 
rival of Sydenham, has dedicated a whole chapter, 
in his elaborate treatise, to what he calls the he¬ 
patic consumption; and thougli it contains much 
of crude speculation, yet it shows that he was not 
altogether unacquainted with the intimate associa¬ 
tion which often exists between the liver and the 
lungs.* In a proper habit, phthisis is more liable 
to be excited by affections of the liver, than of any 
other adjacent viscus, but it sometimes supervenes 
an enlarged spleen, obstructions of the mesenteric 


* See p. 307 of Phthisiologia : or a Treatise of Consumptions; By 
Richard Morton, M. D. Translated from the Original. The Second 
Edition corrected. London: printed for W. and J. Innp. moccxx. 
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glands, and irritation in and about the rectum. 
Disorders of the liver and spleen may in some 
measure act mechanically, by irritating the lungs 
from their pressure against the diaphragm; yet as 
this cannot be said of the other textures specified, 
we must look to some other cause to explain their 
influence upon a distant organ. One local disease 
may produce another by causing a general irrita¬ 
tion in the nervous system, an irritation which re¬ 
acts upon aftd excites the whole vascular system ; 
and the latter, in its turn, operates morbidly 
and manifestly upon some part where a previous 
though a latent fhult had existed. It is upon this 
principle, that an external injury or operation is 
sometimes followed by symptoms of visceral dis¬ 
ease ; so that in one patient the brain shall be ex¬ 
cited, in a second the lungs, ip a third the liver, 
and in a fourth the intestines. It is upon this 
principle, too, that tubercles may be roused into 
action, or perhaps actually produced in the true 
phthisical habit from a remote irritation ; for whe¬ 
ther that irritation be external or internal, it may, 
through the nervous operating on the vascular sys¬ 
tem, so increase the action of the capillary vessels 
in the lungs, as at once to prove a principal cause 
of this disease. In some patients predisposed to 
phthisis, I have seen a short tickling cough arise 
and disappear with the primary symptoms of 
syphilis j but in others, who had exposed them¬ 
selves to cold, or who had taken mercury injudi¬ 
ciously, I have known the cough advance until 
suppuration of the lungs took place. Again, in 

p 
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constitutions of a similar cast, I have witnessed a 
train of dyspeptic symptoms from a stricture in 
the urethra, and these at last were succeeded by 
tabes of the lungs. From the consideration of 
such facts, therefore, we cannot be too careful in 
speedily removing any irritation from a phthisical 
habit; for even if that irritation should not at 
first be dangerous in itself it may in the end be¬ 
come highly so, by implicating the pulmonary 
organs in disease. But before concluding this 
part of the subject I cannot refrain from remark¬ 
ing, that there is something peculiar and insidious 
in the nature and effects of strictures of the ure¬ 
thra. They are sometimes the unsuspected causes 
of gleets, of ulcers on the penis, of enlargement 
of the testes, of febrile paroxysms, and of abdo¬ 
minal and thoracic complaints. A patient may 
have a stricture for years without suspecting it; yet 
during this period he shall be liable to some of the 
affections just mentioned, which can hardly ever 
be cured without removing the original cause by 
the introduction of bougies. In particular, some¬ 
times an intimate sympathy exists between the mu¬ 
cous membrane of the urethra, and the same tissue 
of the intestines and of the bronchia; so that I 
have met with instances of a chronic disorder in 
the mucous membrane of the urethra, which were 
followed by morbid secretions of the bowels and 
bronchia; and the disease has at last assumed the 
character of chronic inflammation of the bronchia, 
with purulent expectoration. Many parts of the 
body sympathize with the urethra, and the 
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urethra in like manner with them ; and notwith¬ 
standing the valuable facts which are to be found 
in various works, we still want a concentrated 
illustration of this curious subject. 

Certain conditions of the skin are more frequently 
connected with the rise and progress of phthisis 
than perhaps any of the above noticed irritations j 
and it is to this organ unquestionably, that we 
must often ’look for the commencement of those 
morbid movements which ultimately undermine 
the fabric of the lungs. We cannot put a needle 
into any point of the skin without drawing blood 
and exciting pain, which demonstrates it to be an 
extremely vascular and nervous tissue. In fact, 
we may consider it as an expansion of larger or 
minuter vessels and nerves, so eompletely are they 
interwoven with every fibre of its substance. From 
such an union of two distinguished textures, one 
might naturally suppose the skin a most important 
organ ; as physiology has shown, that to those 
parts, the most highly and perfectly organized, the 
most important offices of the economy are com¬ 
mitted. The whole extent of the skin is per¬ 
petually exposed to the action of surrounding 
agents, and between it and the central parts an 
intimate sympathy exists, but especially between 
it and the lungs: for not only do the skin and the 
lungs mutually compensate a deficiency or an ex¬ 
cess in their respective exhalations, but they are 
likewise closely connected by a free intercourse of 
vessels ; sq that when a reduced temperature dimi- 
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nishes the action of the skin, it at once increases that 
of the lungs,and the contraction of the vessels on the 
former in some degree congest those of the latter. 
Where is pulmonary consumption unknown, and 
where does it abound ? Is it not unknown in 
most of the warm and temperate, and does it not 
abound in most, if not in all of the cold and vari¬ 
able climates ? In good warm climates the action 
of the skin is constantly excited, and that of the 
lungs is proportionably diminished; and on this 
account we there find diseases of the surface very 
common, those of the lungs comparatively rare. 
In cold and variable climates, on the contrary, the 
action of the skin is diminished, that of the lungs 
of course augmented in a direct ratio; and there¬ 
fore in them- this increase of labour renders the 
latter organ muchr more susceptible of disorder 
than the former; as it is a pathological law, that 
the more any part is exercised, the more apt it is 
to be diseased. What are the remedies, generally 
speaking, which we find most efficacious in ward¬ 
ing off the threatenings.of genuine phthisis ? Are 
they not chiefly those which act upon the skin, as 
blisters, emetics, a regulated temperature, and 
more especially a change to a warm climate ? Who 
are the persons most liable to tubercular phthisis ? 
Those who have delicate skins and who are ex¬ 
posed, without sufficient clothing, to the vicissi¬ 
tudes of the weather. Nay, if we go more mi¬ 
nutely into this subject we shall find, that many 
diseases of the skin are incompatible with those of 
the lungs; that is to say, certain excitements of 
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the first organ often prevent dangerous affections 
of the last. Hence it is, even in Great Britain, that 
those persons afflicted with cutaneous diseases are 
the least obnoxious to pulmonary consumption; 
but let their cutaneous diseases be incautiously 
cured, and they often afterwards fall victims to 
suppuration in the lungs, as I well know from per¬ 
sonal observation. Besides in some instances, I 
have seen coughs of a phthisical tendency disap¬ 
pear on the coming out of a spontaneous eruption 
of the skin; and I have occasionally seen a similar 
effect from pimples artificially induced on the sur¬ 
face by an irritating unguent. Phthisis, too, is so 
apt to supervene those fevers which are attended 
with affections of the skin, that too much care 
cannot be paid to patients in a state of conva¬ 
lescence ; for if they should .be incautiously ex¬ 
posed to a cold or variable atmosphere before they 
may have required their full vigour, they will be 
very liable to lapse into pulmonary consumption. 
Whatever might be their speculative notions, the 
ancients certainly paid far more regard than the 
moderns to the skin in pulmonary complaints. We 
accordingly find, that Celsus recommends several 
ulcers* to be made in phthisis, and directs the em¬ 
ployment of frictions; whilst ^SStius, carrying the 
practice still further, almost covered the skin with 


* Exulcerandus est ferro candenti, uno loco sub mento, altero in gut- 
ture, duobus ad mammam utramque; item sub imis ossibus scapularum, 
sic, ne sanescere ulcera sinamus, nisi tussi finita cui per se quoque me- 
dendum esse, manifestum est. A. Corn. Celsus de Re Medica, p. 124. 
Glasguse : ejtcudebat Gulielmus Bell, mdcclxvi. 
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issues, both in that disease and in asthma.* Simi¬ 
lar methods of treatment seem to have prevailed 
for centuries, and only fell into disrepute on the 
decline of the humoral pathology ; as in the cease¬ 
less changes of human opinions many estimable 
things have been undistinguishingly condemned, 
witn the absurdities upon which they had been ac¬ 
cidentally established. The connection, through 
the medium of nerves and of blood-vessels, between 
phthisis and the skin, appears to me a subject of 
vast importance in a pathological and practical 
view ; and 1 could earnestly entreat practitioners 
to investigate it narrowly, as they value the vital 
interests of society, and the advancement of the 
medical art. An immense majority of patients at¬ 
tribute the origin of phthisis to cold, and can re¬ 
count the circumstances under which they were 
exposed to its influence. If we accurately trace 
the history of such cases backwards, we shall inva¬ 
riably find, that the functions of the skin were first 
disordered, and that they continued more or less 
so during the whole attack ; the surface being at 
first chilly with a diminished perspiration, and 
afterwards chilly and hot alternately, with irregu¬ 
lar returns of dampness and of dryness. Nay, 
what are the colliquative sweats in a confirmed 
phthisis but an increased action of the skin, to 
compensate the interrupted functions of the wasted 


* The reader will find an interesting account of the practice of iEtius 
in The History of Physick, from the Time of Galen to the beginning of 
the Sixteenth Century. By J. Friend, M. D. The fourth Edition. 
Vol. i. p. 36,37, 38. London : printed for M. Cowper. -m.d.ccl. 
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lungs ? For a certain portion of carbonic acid gas, 
and probably of other fluids, is to be thrown out 
of the system, and as the lungs cannot then com¬ 
pletely perforin their wonted share of the work, 
they are assisted in their office by the skin. It 
were needless to tell us, that these sweats exhaust 
the strength of the patient, for it is readily ad¬ 
mitted that they do j but they constitute the best 
natural mean of removing an immediate evil—the 
excessive accumulation of noxious and excremen- 
titious matters in the body. This is not a merely 
speculative opinion; it may be proved by the test 
of experiment. Ifj by any measure, the colli¬ 
quative sweats be checked in the last stage of 
phthisis, the lungs invariably become more op¬ 
pressed, because a labour is thereby thrown upon 
them, to which they are iycompetent. Nor 
does the consequence end here; for if the lungs 
be not relieved by a copious flow of urine, a colli¬ 
quative diarrhoea is produced, and the patient may 
sink with rapidity, if the sweats should not be re¬ 
stored. The colliquative sweats in the last stage 
of pulmonary consumption can only be moderated 
with safety, by exciting a flow of urine; for the 
kidneys form a sort of intermediate apparatus be¬ 
tween the lungs and the skin, and on certain emer¬ 
gencies partly or wholly compensate, by various 
changes of action, any disturbance in the opera¬ 
tions of either of the latter. Hence, most affec¬ 
tions of the chest are alleviated by a free secretion 
of urine,—a fact conspicuously noticed by Baglivi; 
and hencQ, also, when the action of the skin is di- 
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minished, that of the kidneys is increased, other¬ 
wise the lungs would be far more liable to conges¬ 
tions of blood, especially in our cold and variable 
climate. 

If then the skin, as is indisputably the case, 
be'very often concerned, intimately concerned, in 
the pathology of phthisis, it obviously follows, that 
upon this principle preventive measures might be 
adopted. The sailors, who trade along the northern 
coasts of England, might at first sight appear to be 
liable to attacks of phthisis at sea, as they are so 
much exposed there to the severities of the weather; 
and yet I have hardly ever been able to trace the 
origin of this distemper, in such subjects, to the 
effect of cold when they were actually at sea. 
This power of resisting the exciting causes of pul¬ 
monary consumption in «o peculiar a situation, I 
am inclined chiefly to attribute to the flannels 
with which those men cover the surface, and 
to the woollen dresses which they wear when on 
ship-board: and this opinion has been the more 
strongly impressed upon me, by having ascertained 
that when they do actually become consumptive, 
the attack may almost always be traced to an im¬ 
prudent disuse of their flannels while on shore, 
together with the influence of dissipated habits. 
But it ought to be observed, that though the dress 
of sailors be warm, it is also composed of such 
light materials as not to fatigue or exhaust them 
t>y its weight, or by its increasing the perspiration 
too much; and I am convinced, that many per- 
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sons waste their flesh as well as strength by wear¬ 
ing too great a quantity of clothing. It is well 
known to grooms, that the fulness of any part of a 
horse may be reduced rapidly by continuing to 
cover it with many folds of woollen; and what 
here takes place in a particular part, may also be 
induced in every muscular part by similar means, 
even in the human body. It is, therefore, of great 
consequence, as a preservative of the health, to 
make the clothing light as well as warm ; since its 
principal utility consists in preserving an uniformity 
of the animal heat in all parts of the system. If 
any practitioner attend to those phthisical cases 
which fall under his immediate inspection, he 
will find, that most of them exist in patients who 
had been careless about their clothing: if he ex¬ 
tend his observations still further he will be satis¬ 
fied, that many persons, having a constitutional 
tendency to this disease, attribute their exemption 
from attacks of it to the constant use of a general 
covering of flannel or of worsted hosiery ; and a 
minute inquiry into the history of these cases will 
generally confirm the conviction, which has thus 
resulted from an experience of their own feelings. 
Some hints were thrown out, in a former page, re¬ 
specting the insufficient protection which the dress 
of females affords to the surface; and it may also 
be observed, that even the common dress-of men 
is not an adequate security, where there is the least 
tendency to any thing like phthisis. In short, in 
such a changeable climate as ours, every body 
should wear flannel or fleecy hosiery next the skin; 
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and persons of the higher class should be mindful 
to make their evening correspond to their morning 
dress, in point of warmth. By covering the skin 
with those substances which are bad conductors 
of caloric, we in some measure preserve an equili¬ 
brium of temperature between the centre and the 
surrace, which tends much to preserve the health: 
but this expedient has a special power over the 
lungs, for the skin is thereby constantly stimulated, 
and of consequence the respiratory organs, as be¬ 
fore explained, have a less share of work, and are 
rendered less liable to morbid accumulations of 
blood. In autumn, winter, and spring, the greatest 
care should be taken as to clothing, the atmo¬ 
sphere being then most chilly anti changeable. 
Yet even in summer, the lighter flannel or worsted 
hosiery should generally be worn, more espe¬ 
cially by the delicate ; for even at that season we 
often have a considerable range of the thermo¬ 
meter in the course of the day, by which we are 
apt to be chilled after having been heated, if we 
wear linen next the surface. There are, however, 
some irritable persons who cannot wear flannel 
next the skin, from the uneasiness which it excites; 
and in such, thin wash leather will be found a 
most excellent substitute, as it warms without irri¬ 
tating the skin. Indeed I have known several 
patients, especially females, give the decided pre¬ 
ference to the leather, believing that it kept the 
heat of the surface more uniform than flannel. In 
North America, leather has long been worn next 
the skin by the natives, in their worst, weather; 

3 
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and to those who, from the comparative luxury of 
clean linen, dislike any thing under the form of 
flannel, it is a material from which they may derive 
considerable advantage, and at the same time 
possess all the comforts of cleanliness, by having 
it repeatedly washed. An intelligent friend re¬ 
cently informed me, that a body of manufacturers 
of glass had become much less liable to colds and 
coughs sin<je they had worn flannel shirts at their 
work ; and as they are exposed to a considerable 
heat while employed on the glass, and as they 
cool themselves by standing in currents of air, 
their situation is somewhat analogous to our own 
in summer, since w r e are heated and cooled in the 
same day. So repeatedly have I seen the advan¬ 
tages of the mode of clothing here recommended, 
that I could wish it were universally adopted in 
this country, but particularly by females, whose 
natural delicacy renders them less competent to 
resist the vicissitudes of the atmosphere. 

The dress of females in particular is an inade¬ 
quate security against the weather at all seasons, 
but especially in the winter and spring; since it 
is not only far too thin in the mornings, when the 
arms, breast, and neck, are covered, but it is still 
more so in the evenings, when the neck is en¬ 
tirely, and the arms and breast partly, exposed. 
It is surely a great defect in education, that 
young women should be taught such an unceas¬ 
ing regard to the decoration of their persons, and 
to the extreme polish of the mere exterior j for 
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by an adherence to this system, simplicity of 
manner, sincerity of mind, and even health, are 
often wholly sacrificed. Most females should 
wear a chemise and drawers of light flannel, with 
warmer stockings and stronger shoes than are 
worn at present. Between the feet and the rest 
of* the surface there is a surprising sympathy, so 
that if the former be cold, the whole skin is apt 
to be affected as to temperature; and hence may 
be explained, from the nervous and vascular con¬ 
sent between the skin and the lungs, the known 
frequency of coughs from coldness of the feet. 
In wet seasons, both delicate men and women 
should wear leather clogs over their shoes, as they 
are exceedingly useful in keeping their feet dry 
and warm. • By the adoption of this simple ex¬ 
pedient, I have* known some persons escape 
coughs, who had previously been liable to them 
from having had their feet chilled through their 
shoes in damp weather. If females wore flannel, 
and if the neck, the arms, and breast were always 
covered, they would be much less subject to 
phthisical, congestive, and inflammatory com¬ 
plaints. Though I practised much among the 
Society of Friends while at Sunderland, it is re¬ 
markable, that I only attended one young woman 
of their denomination who died of pure consump¬ 
tion ; and as the disease was not uncommon 
among other young women of that place, the 
greater exemption of those of the Friends ap¬ 
peared to depend chiefly upon their dress, that 
has a simplicity and protection which ijt would be 
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well for others to imitate. Indeed many of the 
habits of this respectable Society are highly 
conducive to health. 

The universal use of linen in modern times has 
largely contributed to promote personal cleanli¬ 
ness, and to gratify those feelings of animal plea¬ 
sure which are connected with cleanliness. This 
observation, however, is only applicable to the 
higher ancf middle orders of society, for among 
the lower linen is generally worn until it be 
covered with dirt; though it is much to be re¬ 
gretted, that in many large towns, but especially 
in London, the poor, who live so much huddled 
together, are by no means sufficiently well sup¬ 
plied with water for the purposes of .washing their 
houses and clothes. If among the labouring 
classes linen shirts were laid aside, and flannel 
ones substituted, a great improvement might be 
effected in cleanliness and health; for as the lat¬ 
ter are cheaper, they might be more frequently 
changed, and the men, by resisting cold better, 
would not be so subject to those chills which fol¬ 
low hard labour when linen is worn next the sur¬ 
face. The human system has an extensive power 
of accommodating itself to surrounding circum¬ 
stances, and particularly to the changes of the 
atmosphere. But the climate of Great Britain, 
which constitutes its badness, is so exceedingly 
variable, that even the pliancy of this power can¬ 
not preserve us from its influence ; and to defend 
the surfaqe as much as possible from the shocks of 
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atmospheric variations, is one of the best means of 
preserving the centre sound, where life may be 
said more immediately to reside. When the 
clothing has once been made suitable, so far from 
advising persons in general to shun the vicissi¬ 
tudes of the weather, I would advise them to ex¬ 
pose themselves, that they may be strengthened 
from the force of habit against surrounding cir¬ 
cumstances. It were indeed folly, on most oc¬ 
casions, to shrink from an encounter with those 
things which our situation has rendered in some 
measure inevitable, but it is always better to meet 
them with every possible advantage on our side : 
and although the most fearless would not be so 
weak as to reject the use of weapons to parry an 
immediate attack upon life, yet many sacrifice 
that life through a neglect of the common pre¬ 
cautions which our climate requires. People who 
follow sedentary employments within doors are 
most liable to be affected by the weather when 
they go abroad ; and those on the contrary are 
the least liable to be affected by it who work in 
the open air, if they be properly clothed. The 
stronger persons are, the more successfully can 
they resist the changes of the atmosphere: but 
even the safety of them would be increased in the 
main by protecting the skin with some bad con¬ 
ductor of caloric -, and as for the weak of both 
sexes, they are exposed to perpetual perils with¬ 
out such an additional covering. From the dress 
of the ancient Britons, from the high praises which 
the Romans bestowed upon the temperature and 
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soil of our climate, which they considered alike 
adapted for vines or corn,* one would imagine 
that the seasons have undergone some remarkable 
alteration ; and even some old agriculturists, with 
whom I have conversed, seem quite certain, that 
our climate has become considerably colder within 
their memory. A late ingenious writer appeared 
to be confident, that this was the fact, and at¬ 
tempted to account for it by an accumulation of 
ice in the‘north seas; but whatever influence 
this may have had, it is highly probable, that the 
changes induced upon the surface of Europe, 
through the progress of agriculture, may have 
affected our climate as well as others; though 
perhaps we shall never be able satisfactorily to 
account for the changes in the weather, until we 
shall be possessed of a more cgrrect theory of the 
winds. This alteration of' climate is an inter¬ 
esting subject of inquiry, and merits more atten¬ 
tion than it has hitherto received from philoso¬ 
phers ; but at all events, the present states of the 
seasons should claim the special notice of every 
medical writer, as they are connected with many 
of our most dangerous diseases, and with none 
more intimately than phthisis. From the little 
regard. which many medical writers seem to pay 
to the skin , one might almost suppose that they 
considered it an insensible envelope, somewhat 


• See some carious references to Eumenius on this subject, in vol. i. 
p. Sf>7, of The History of the Decline aud Fall of the Roman Empire. 
By Edward Gibbon, Esq. of Dublin : printed for Luke White, No. 86, 
Dame-Street^ 178g. 
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like the outer bark of a tree: but I must again 
repeat, that it is an organ of vast importance, 
hardly any morbid phenomena occurring in 
which its functions do not more or less partici¬ 
pate ; and this is the case, not only in the human, 
but in the brute economy, as any one may satisfy 
himself by marking the diseases of man, and of 
the lower animals. 

For some years past, I have observed bow boys 
naturally delicate often improve in health and 
strength, by following some laborious occupation 
in the open air. But this favourable change has 
been most apparent in some brought up as ship- 
carpenters, whose work is by no means light; and 
I have been informed by an extensive ship-builder, 
that most of his apprentices, who had been pre¬ 
viously weak, greatly improve in strength from 
their employment, provided they be not worked 
too hard. From these circumstances it might be 
reasonably imagined, that those children or young 
persons who show much delicacy of constitution 
might be rendered much more robust by a regular 
training in some corporeal exercise; and by tnis 
means become far less prone to those diseases 
which arise out of general debility, or which are 
connected with an incompetency of the natural 
powers to repel the impressions of our trying at¬ 
mosphere. The long neck, the narrow chest, 
with feebleness of muscular fibre, have generally 
been considered as the signs of an hereditary pre¬ 
disposition towards phthisis; and certainly where- - 
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ever they exist, more than ordinary care ought to 
be taken, though I have occasionally seen con¬ 
sumption seated in chests of almost every form. 
It is an exceedingly rare circumstance to see 
negroes with narrow chests; and it may also be 
remarked how very erect they are in their gait. 
They carry almost every thing upon their heads 
which Europeans carry in their hands, and this 
tends to make their gait erect, and to expand the 
chest; for Ve see a similar effect produced among 
those women in the north of England who carry 
fish about for sale on their heads; yet, as Camper 
asserts, the head of the African perhaps naturally 
inclines more backward than that of the Eu¬ 
ropean, which would affect, both the chest and the 
gait. Probably, however, some pl^n of placing 
weights upon the .head migty; be' advantageous 
to children who have contracted chests. But still 
exercise in the open air, and even some tolerably 
laborious employment, should mostly be consi¬ 
dered as indispensable for children constitutionally 
weak; because, if they be pent up at home, and 
especially if the free ventilation of the rooms 
where they sit be neglected, they are almost cer¬ 
tain to become more or less chicken-breasted, and 
may at last fall into consumption, or some other 
strumous disease. From the observance of hardy 
exercises in the open air, the ancient Greeks be¬ 
came as much superior to the rest of the world in 
physical strength, as they were in mental capacity 
from the force of other institutions; but both 
among them and the Romans, in the best times 
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of their history, the strictest temperance formed 
a part of their character, and this was even 
blended with their military establishments, so that 
their political power only declined as they became 
enervated by luxury. If the children of a delicate 
or strumous stock were properly trained up as to 
exercise and temperance, there would probably 
be much less disease in general, and of consump¬ 
tion in particular; and by directing the minds of 
youth at the same time to intellectual objects, 
much of that dissipation and frivolity might be 
done away which now so frequently disappoints 
the expectations of parents, and destroys the 
morals or health of their offspring. 

As a preventive of morbid conditions of the 
skin and of the lungs, I would mention the main¬ 
tenance of the tone of the superficial vessels; and 
I do firmly believe, from repeated observations of 
its effect, that the almost daily use of the shower- 
bath, or cold ablution of the skin, is one of the 
best preventives of pulmonary consumption. In 
all cases where it is practicable, it is better to em¬ 
ploy sea than spring water; and when the former 
cannot be obtained, a little common salt may be 
added to the latter, by way of stimulating the skin. 
In general the water should be about the tem¬ 
perature of 90° of Fahrenheit*s scale, when the 
shower bath is first used; and it ought gradually 
to be brought down to 60°, at which point it may 
usually be continued the whole year round. But 
there are some subjects who nfay ; bear it at last 
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a little lower than 60°, and there are others who 
require it to be always a little higher. The exact 
point, however, will be easily ascertained by the 
feelings; yet, as a general rule, it will be safer to 
have it above than below 60°, in delicate constitu¬ 
tions. On the employment of the shower-bath, 
the head ought to be completely covered with *an 
oiled silk cap, to keep the hair dry ; and immedi¬ 
ately after it, the skin should be well rubbed with 
coarse flannels, and a little warm tea or coffee 
taken as soon as possible. It is surprising how 
refreshing this procedure is, hew it braces the 
whole animal fibre, and how light and elastic it 
renders the spirits: but its grand influence is in 
giving an energy to the cutaneous vessels, which 
enables us to bear without injury the changes of 
the atmosphere ; and hence those persons who ac¬ 
custom themselves to it, are not only less liable to 
consumption, but to all sorts of visceral inflamma¬ 
tions or excitements. The prevalence of conges¬ 
tive and inflammatory diseases might be greatly 
lessened in this country by the general and proper 
use of tepid and cold baths; and the legislator 
who should procure their erection for the public 
benefit, would deserve the gratitude of the present 
and future times. But in defiance of all that we 
can do, still pectoral and other diseases will result 
from the great changes of temperature which our 
climate undergoes: and as to the variations in 
the densities of the air, we have no power over 
them; although pressing upon the surface of the 
body witty different forces, they must occasion 
correspondent distentions, or contractions of the 

Q 2 
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internal vessels. This is a topic to which medical 
writers have not sufficiently adverted: yet there 
can be no doubt, that manv internal diseases are 
partly dependant upon the alterations in the den¬ 
sity of the atmosphere; and hence certain persons 
are like barometers, constantly changing with the 
weather. For all these reasons, therefore, how 
much soever our country may be endeared to us 
by social relations, how much soever we may 
venerate it for the great minds whicli it has pro¬ 
duced, and for the patriotism, science, and philan- 
throphy which it still cherishes, yet there are oc¬ 
casions which may compel us to leave it, and to 
seek a more settled and serene climate. In fact, 
wherever fair grounds exist for inferring the ap¬ 
proach of the tubercular phthisis, the practitioner 
should not hesitate a moment to advise a voyage 
to another country; and where the circumstances 
of the patient preclude this, a regulated tempera¬ 
ture, an attention to the digestive organs, the re¬ 
moval of internal irritations, the use of ablu¬ 
tions, and the establishment of cutaneous sores 
by bligters, setons, or issues, will .commonly be 
the best means of warding oft* the threatened 
attack. 

Connected with this part of the subject, it may 
be briefly noticed, that whfen there is a known 
hereditary predisposition to phthisis, the old prac¬ 
tice of making setons or issues in the skin ought 
not for the most part to be neglected ; and as its 
reasonableness may be inferred from the doctrines 
already laid down, so its utility has appeared to 



: PULMONARY CONSUMPTION. 229 

me evident in several examples. But when local 
external irritations of this kind are used, the setons 
or issues should be often renewed, new ones being 
made as the hold ones are healed. When a seton 
or ah issue has been allowed to remain open a long 
time upon the skin, the part becomes so familiar¬ 
ized to its action, that it occasions little counter 
irritation, and of course little benefit} but when 
one is dried up and another made, as above men¬ 
tioned, a counter irritation to a certain extent is 
constantly maintained, and the benefit is more 
strikingly displayed. But upon the whole, very 
small blisters, if I mistake not, are equal, if not 
preferable, to issues or setons, when applied in 
succession to different places, and kept open for 
some time by the savine ointment. .Nevertheless, 
the local external irritation should never be carried 
so far as to produce a general re-action of the 
heart and arteries; for when that is the case, the 
general re-action will of course extend to the ca¬ 
pillaries of the lungs; and thus the external local 
irritation may prove the mean of actually exciting 
what it was intended to prevent. Indeed I have 
known the general circulation of phthisically dis¬ 
posed patients so very excitable, that every com¬ 
mon species of counter irritation on the skin was 
prejudicial; and in such the best way that the 
surface can be acted on favourably, is by a regu¬ 
lated temperature, by an occasional emetic, by ab¬ 
lutions, by clothing, and by a change of climate. 
The strumous person, who has open sores, is seldom 
liable to pulmonary consumption ; and when the 
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sores by any chance heal, artificial ones ought to 
be substituted, else he may be in danger of falling 
at last into that distemper. From all the fore¬ 
going hints, I trust that practitioners will perceive 
the great importance of attending to the skin in 
their pathological inquiries respecting phthisis, 
and even respecting other diseases: but this will 
be the more especially necessary where the con¬ 
sumptive or the strumous temperament is known 
to be hereditary; since from an early adoption of 
preventive means, attacks on the vital organs may 
be successfully parried. In our times we have 
seen the most pleasing and beneficial change ef¬ 
fected in the treatment of numerous diseases, 
simply by instituting an action on the tract of the 
bowels; and.as the skin affords a much larger sur¬ 
face for action, as, r it closely sympathizes with the 
internal parts, why may not certain expedients 
operate as beneficially through it, as others have 
done through the intestines ? 

Though loss of flesh and strength sometimes 
mark, as its pure effects, the approaches of phthisis, 
yet it cannot have escaped the observation of any 
medical man of experience, how very prone cer¬ 
tain subjects are to tubercular phthisis from those 
circumstances which directly break up the general 
strength. Among the ordinary causes, therefore, 
of this complaint may be enumerated-—various 
diseases, great fatigue of body or anxiety of mind, 
immoderate courses of mercury, excessive venery, 
improper use of vinous or spirituous liquors, an 
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indigestible, irregular, or a very spare diet, se¬ 
dentary employments, the giving of suck too long, 
and copious losses of blood. Respecting each of 
these a few remarks shall be given, which may 
tend to illustrate the operation of all similar 
causes. 

Any class of diseases which produces general 
debility may lead to pulmonary consumption, and 
the greater the debility the more is commonly the 
risk of secondary disorder: for in cases of ex¬ 
treme weakness, the vascular system is highly 
excitable from nervous irritation, and as re-action 
always naturally succeeds to raise the prostrate 
powers to the tone of health, this re-action may 
excite a predisposed organ into disease, especially 
if aided by diffusible stimulants. Besides, it was 
before shown that, in such examples of universal 
collapse, it is in the minute branches of the arte¬ 
ries that the circulation is more particularly liable 
to be disturbed. If a tendency to phthisis, there¬ 
fore, had previously existed, the capillaries of the 
cellular tissue of the lungs will be now most fitted 
for its excitement or production. It has always 
appeared to me one great advantage of the deple¬ 
tory plan in the early stage of fevers, that patients 
are not only far less liable to relapses, but likewise 
to the supervention of chronic diseases, than under 
the old stimulant treatment. It is unquestionably 
true that recoveries from fever have taken place 
under the protracted and precarious exhibition of 
cxcitants> but in almost all of such cases, which 
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have fallen in my way, chronic inflammations of 
some of the viscera have followed ; and phthisis 
has been the most common, which however will 
sometimes succeed after the best measures, in cold 
weather. Perhaps in civilized society, no human 
being is born with all his organs in a perfect con¬ 
dition. Some local weakness or other probably 
always exists in so complicated a machine; and 
when the balance and harmony of health are dis¬ 
turbed by any general shock, the local weakness 
is then most liable to be apparent. Haro quisquam 
non aliquam partem corporis imbecillam habet,* 
is an observation which Celsus made about two 
thousand years ago; and as it is founded on na¬ 
ture, it will be as immutable two thousand years 
hence, as at present, so superior is fact to con¬ 
jecture. Whenever-the body, then, has been ener¬ 
vated by disease, we should be very attentive even 
on the decline of the disease, and the more so, if 
there be any hereditary predisposition ; because 
an improper diet, a neglect of the bowels, or an 
incautious exposure to the air, might be followed 
by phthisis, or by some other affection. Under 
such circumstances it is not so easy, as might at 
first sight appear, to make the diet exactly suitable 
to the state of the constitution. If it be not suf. 
ficiently nutritious, the nervous irritation and the 
vascular excitability are increased; if it be too 
nutritious, the already commencing re-action may 
be dangerously augmented; and the only safe 


* Lib. 1. cap. iii. p, 20, 
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course which we can pursue is between these two 
extremes. It is impracticable at once to raise the 
body from the collapse of disease to the energy of 
health ; and every attempt of this kind arises from 
a disregard of the most obvious laws of the animal 
economy, and is always attended with danger. 
Artists who regulate watches scientifically, know, 
that when they go wrong, it is best to bring them 
gradually to the ordinary movements; and those 
who take upon themselves to restore the weak to 
strength, should be guided by a similar principle. 
The human body will bear a great deal if it be 
gradually done; but it is often destroyed by too 
great and sudden shocks or changes. The appetite 
should never be pampered either in sickness or in 
convalescence ; and when the alyirve evacuations 
are not proportionate to tha ingesta, a laxative 
ought occasionally to be exhibited. Where the 
debility has been great, the quality of the food 
must be of the most digestible kind, and its 
quantity moderate: for by an impropriety either 
in the quality or quantity, assimilation may be 
disordered, and general irritation induced, with a 
train of morbid consequences. In health the 
powers implanted in the system are sufficient to 
sustain the action of the common bodies sur¬ 
rounding us, which then only stimulate us to a 
degree necessary for the various exercises of our 
functions: but in the debilitated habit, this balance 
of action and re-action is destroyed, and wonted 
impressions cannot be borne without the chance 
pf vital injury j and therefore, however common 
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the custom, it is decidedly wrong to expose leeblc 
convalescents to the open air, without due regard 
to its temperature and serenity. After recovery 
from fevers and other diseases productive of debi¬ 
lity, phthisis frequently supervenes from too sud¬ 
den and free an exposure to the atmosphere ; but 
this is more particularly the case after the measles, 
which so often leave much general debility, and 
so strong a tendency to pectoral affections, from 
the previous excitements of the lungs or its ap¬ 
pendages. On the abatement of all distempers 
which have greatly reduced the constitutional 
vigour, the clothing should be warm for some time 
afterwards, and the utmost care taken to guard 
against the influence of cold. The whole circula¬ 
tory system remains long in a vacillating state; 
and as the superficial vessels are especially weak¬ 
ened, so the shock of external impressions is easily 
communicated to the internal parts. But the 
above precautions in respect to regimen, with the 
occasional use of the tepid affusions, will generally 
prevent secondary diseases ; and where a removal 
into a pure and temperate air can be accomplished, 
it will always most powerfully contribute to restore 
the general strength. When, however, in defiance 
of these preventive measures, any signs of visceral 
excitement shall appear, the employment of mode¬ 
rate evacuants, with an antiphlogistic regimen, 
will be highly necessary; but in every instance of 
this sort, the attendant irritation should be allayed 
by the warm bath, or by occasional opiates; and 
if these expedients only be recurred to promptly. 
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they will frequently remove an immediate, and 
prevent an ultimate disease. 

Bodily fatigue seldom induces phthisis, unless 
it be long or repeatedly endured, or unless it be 
connected with much anxietv of mind: and under 

mr * 

either of these circumstances, it may so break up 
the general health, as to lead to this disease* 
Accordingly 1 have sometimes seen it follow hard 
exercise oh horseback, a long journey on foot, in¬ 
discreet trials of strength, and the like, especially 
when undertaken in intemperate weather. Nature 
intended the heart to beat, and the blood to re¬ 
volve at a certain rate; and though provision has 
been made for great occasional exertion, yet that 
exertion cannot be often renewed without risk. 
In the first place, it hurries tfye circulation impe¬ 
tuously through all the vital organs, so that if any 
one be weaker than the rest it is liable to suffer; 
and in the next, it is always succeeded by more or 
less collapse, which leaves the system open to the 
operation of many other causes of disease. Dis¬ 
organizations of the viscera are often occasioned 
by an excess of corporeal labour. Yet nature has 
so constituted us, that health cannot be preserved 
without a certain measure of exercise ; and if we 
could always observe a medium in that respect, 
our lives would be more easy and more pro¬ 
tracted. But the wants, forms, and duties of ci¬ 
vilized society are frequently making greater de¬ 
mands upon the voluntary powers than can be 
safely supplied; and the re-action thereby in- 
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duced on other parts of the body often tends either 
to disorder their functions, or to derange their 
structure. The persons whom I have known most 
frequently to fall into phthisis from fatigue, were 
delicate females who performed the offices of 
nurses, and those who visited night after night in 
fashionable parties. Urged by that sensibility, 
which is so conspicuous an attribute of the female 
mind, young women often nurse their sick rela¬ 
tives or friends, and not unfrequently carry their 
attentions so far as to wait on them in the night 
as well as the day. Their feelings, too, are often 
strongly excited by the sufferings which they wit¬ 
ness, and thus solicitude of mind is brought to 
co-operate with the corporeal fatigue. The con¬ 
sequence oftep is, that their own health begins to 
decline; and if thqy should happen to have any 
tendency to phthisis, they are almost sure to be¬ 
come its victims. Whenever, then, there is a 
known or suspected predisposition to consump¬ 
tion, such powerfully exciting causes as these 
should be avoided as much as possible ; and the 
more so if the patient, with whom the predis¬ 
posed person resides, labours under the true tu¬ 
bercular consumption ; as some facts have occurred 
to me which render it probable, that the purulent 
effluvia of the lungs may excite the disease in a 
peculiar habit. Nothing breaks up the strength 
sooner than the want of sleep at those hours which 
nature obviously designed for repose ; as they are 
marked, as well by the regular return of day and 
night, as by our own feelings, before perverted by 
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artificial habits. Let any one attend to what he 
experiences within himself, and he will be satis¬ 
fied, that the labour which is light in the day, it 
burthensomc if borne in the night. The accu¬ 
mulated stimuli of the day are sufficient for the 
temporary exhaustion of the excitable system 
upon which they act, and the abstracted res£ of 
night is requisite to recruit us for the encounter 
of each successive day: and when we attempt to 
create a new sort of existence, by surrounding 
ourselves with artificial stimuli at nights, we can¬ 
not surely be surprised if the premature loss of 
health should follow the violated law of nature. 
It is the strange violation of this law in the 
fashionable world, that makes delicate females so 
liable to consumption; and the loss of strength 
which they sustain operates the more forcibly, be¬ 
cause it renders them susceptible of cold, to which 
they are perpetually exposed at the season in 
which visiting is most common. Those who pos¬ 
sess riches and rank have fallen upon many expe¬ 
dients to distinguish themselves from their infe¬ 
riors ; but there is none more injudicious and 
dangerous than the present fashion of visiting 
during the night. Amongst the highest order of 
society, animal food is now eaten at almost all their 
meals; and it is this circumstance, I suspect, 
which saves many of the delicate and dissipated 
females from phthisis; for though persons of re¬ 
gular habits do not, so far as I have remarked, 
require a great deal of animal food, yet, under 
frequent jiight-watching, nothing tends to main* 
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tain the strength so much as meals of flesh meat. 
Where the least suspicion of a phthisical taint 
exists in any family, the members of it should stu¬ 
diously avoid visiting at nights, and observe the 
utmost regularity in their regimen. Few things 
contribute so much to preserve health and to pro¬ 
long life, as going to bed early and rising early. 
On inquiry it will be found, that most of those per¬ 
sons who reach an extreme old age, have attended 
to these two circumstances; nor can we be sur¬ 
prised at their influence, since they are so con¬ 
sonant to nature, and since they are generally 
united to a train of temperate habits. Literary 
and scientific men, whose modes of living in other 
respects are so different, yet often resemble 
fashionable people, inasmuch as they sit up when 
they ought to have .been asleep; and as their pur¬ 
suits are most truly fascinating, and as the term of 
life seems almost too short for the accomplishment 
of great works, we cannot wonder that they should 
wish to employ some portion of the night, the si¬ 
lence of which is so suitable to reflection. Yet, in 
doing so, those who have an hereditary predispo¬ 
sition to phthisis, will not in the end lengthen, 
but on the contrary shorten the period of their la¬ 
bours, and even of their existence; and the young 
in particular will be apt to sink prematurely 
under studies pursued at nights, and therefore 
their acquirements should be made in the day¬ 
time. Anxiety of mind is often combined with 
bodily or intellectual exertion, and to their union 
we may sometimes clearly trace the first symptoms 
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of consumption. Anxiety of mind has a peculiar 
power over the heart, and also over the liver and 
other organs of digestion j and it is by disordering 
them, that it operates forcibly, though indirectly, 
on the lungs, or on the brain. 

In various places I have spoken highly of the 
efficacy of calomel as a febrifuge purgative and 
alterative, and in various places shall have occasion 
to do so agfain. But it has been distinctly noticed, 
and shall again be distinctly noticed, that this pre¬ 
paration can only be advantageously given in 
certain morbid states of the system, connected 
with arterial excitement, or with venous conges¬ 
tion ; and I am well assured by observation, that 
much mischief accrues from the use of mercury, 
without due consideration of, the circumstances 
under which it is administered. It is a common 
practice with many, to prescribe long courses of 
mercury for almost all chronic diseases of the in¬ 
ternal viscera ; and the result not unfrequently is, 
that the strength of the constitution is shaken to 
its very centre, while no favourable impression has 
been made on the topical disorder or derangement. 
Nay, even in chronic affections of the liver, this 
medicine is far too indiscriminately and profusely 
given; but the talent and industry of Dr. Farre 
promise in a great measure to correct this evil, 
by distinguishing those affections more accurately 
than had hithertofore been done. Yet if there be 
any one disease in which mercury is more abused 
than in another, it is undoubtedly in the primary 

6 
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and secondary syphilis—a disease which has long 
exercised, and which still exercises, an awful influ¬ 
ence over society. From an improper treatment 
of the primary, the secondary syphilis succeeds; 
and sometimes the mere local and constitutional 
irritation of the one or the other induces phthisis, 
which is, however, far more frequently the effect 
of the united agencies of mercury ami cold. 
Whenever the system is not in a high state of ar¬ 
terial excitement, or in an oppressed one of venous 
congestion, the exhibition of mercury requires the 
greatest care. Now a certain degree of the inflam¬ 
matory diathesis does exist both in the primary 
and secondary syphilis; and it is this which enables 
us to prescribe mercury so often without prejudice 
to the general health in lues. But then we should 
recollect, that it is generally so mild a degree of 
the inflammatory diathesis as to require a mild ad¬ 
ministration of the medicine; and in those occa¬ 
sional cases, where the inflammatory diathesis runs 
high, we shall gain no advantage from it, nay the 
system will usually be impervious to its specific 
action, until we have premised venesection or 
purgatives. Mercury cures syphilis upon the same 
principle as it cures simple inflammation. The 
common defects in giving mercury for the cure of 
lues are, first its irregular, and secondly its pro¬ 
fuse administration. If mercury be irregularly 
given, if the mouth be made sore one week and be 
allowed to get well the next, and so on afterwards, 
the secondary syphilis will be very apt to follow 
the apparent cure of the primary disease; and if 
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during or shortly after the use of the mercury, 
the patient be allowed to go abroad in cold and 
variable weather, he may readily become consump¬ 
tive. If, on the other hand, mercury be so pro¬ 
fusely exhibited in the primary syphilis as to occa¬ 
sion a long and severe salivation, this also may 
break up the delicate system, and ultimately lqpd 
to phthisis. But the irregular or profuse employ¬ 
ment of mercury is still more dangerous in the se¬ 
condary syphilis. For that form of the disease is 
always attended with much constitutional derange¬ 
ment, and if this derangement be allowed to pro¬ 
ceed by the irregular employment of mercury, or 
if it be increased by its too profuse administration, 
those who are predisposed may lapse into con¬ 
sumption ; and those who are not predisposed may 
sink under the unresisted syphilis, * or, if they 
should escape that fate, may ultimately die from 
the combined influences of debility and .organic 
disease of the viscera. During a course of mer¬ 
cury, whether short or long, the patient should be 
confined within doors; and I would recommend 
practitioners to make this an invariable rule of 
conduct in every case of syphilis. Both during 
and after a course of mercury, the nervous sensi¬ 
bility, and the vascular irritability, are often consi¬ 
derably increased j and this more especially hap¬ 
pens in strumous temperaments, and is the reason 
why they bear mercury so much worse than others. 
Now if patients be exposed to cold in this state, 
and if they have any tendency to visceral disease, 
that disease may be at once excited, so susceptible 
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are the nervous and vascular systems to external 
impressions ; and it is on this account that I have 
frequently seen phthisis take place in young men, 
while going about their ordinary business, under 
the influence of mercury. To guard as much as 
possible against consequences, not only should the 
syphilitic patient beware of cold both during and 
after his mercurial course, but he should endeavour 
to maintain the vigour of the system by a light and 
nourishing diet, by breathing a pure atmosphere, 
and by occasionally using the tepid bath. A mer¬ 
curial atmosphere, if the expression be allowable, 
and want of personal cleanliness, often greatly de¬ 
bilitate and endanger the delicate ; and hence the 
impropriety of crowding a number of venereal pa¬ 
tients into the same ward, as is sometimes done 
in public hospitals, and that too without the 
strictest regard td> cleanliness. It may Anally be 
remarked on this point, that mercury is peculiarly 
prejudicial to tire true phthisical habit, since it 
excites the whole capillary system, in part of 
which the predisposition lies ; and therefore when¬ 
ever the exhibition of this preparation may be 
necessary in such subjects, it should be given 
with the utmost caution, unless they labour under 
some highly inflammatory or highly congestive 
disease. 

Excess of venery breaks up the general strength 
more frequently than has perhaps been suspected; 
and it is sometimes the latent cause of nervous 
affections, and occasionally paves the way to com 
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sumption in peculiar constitutions. On some oc¬ 
casions I have met with dissipated, or newly 
married men, whose digestive organs were greatly 
disordered from this cause, and who laboured 
under an irregular fever, with cough, expectora¬ 
tion, stitches in the side, and other threatenings 
of phthisis. But on strictly enjoining a separate 
bed, and prescribing a cool, simple, and nutritious 
diet, with medicines which moderately moved the 
bowels and corrected the vitiated secretions, all 
the disagreeable symptoms have in general spee¬ 
dily disappeared. And on a few other occasions, 
where this injunction, and these regulations of 
regimen and medicine had been disregarded, the 
disease has passed on, until the structure of the 
lungs was destroyed. In the comnjcncement of 
cases of this nature, there is generally a peculiar 
paleness of the face, with great relaxation of the 
whole skin j and some degree of nervouS tremor 
with occasional palpitation of the heart are not 
uncommon. Where nervous and pectoral symp¬ 
toms are combined, an opiate now and then will 
be attended with much advantage; but the almost 
daily employment of the tepid shower-bath, the 
water being strongly impregnated with salt, will 
be found one of the best remedies, in conjunction 
with those above mentioned. Many anomalous 
symptoms proceed from the same source, and may 
be fatal when that source is not timely discovered 
by the practitioner; but as their enumeration 
would be foreign to my present purpose, the hint 
is merely thrown out to put others on their guard 
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with respect to what has not yet been sufficiently ad¬ 
verted to by medical writers. Celsus seems to have 
been aware of the importance of this subject, to 
which he has made strong and repeated allusions; 
and it would appear from his writings, that the 
ancient Romans, of his time at least, were much 
mdre attentive to this point than the moderns: 
while history also informs us, that their admired 
predecessors, theGreeks, were fully conscious of its 
influence over the strength; since those who con¬ 
tended for prizes at some of the Olympic games 
were previously the subjects of an abstemious 
system. Certain it is, that a regard to this matter 
will often be found of great importance in the 
cure of chronic diseases; and it is on this account, 
that I have been induced to advert to it so dis¬ 
tinctly here. 

Natufe has not only supplied the things which 
are absolutely essential for our support, but has 
also adapted them to the peculiarities of our con¬ 
stitution. That water was intended as our com¬ 
mon drink, we have the most convincing proof in 
the abundant supplies of it which exist in almost 
every part of the world. To those whose taste has 
not been depraved by unnatural stimulants, water 
is the most pleasant beverage ; and no other fluid 
can be found which quenches thirst, assists diges¬ 
tion, and supplies the waste of the secretions so 
well. Whatever fluid indeed we take, it is the 
water in it which performs these offices^ and the 
remainder is superfluous, if not injurious, in a con- 
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dition of health and of strength. In civilized 
society, stimulants are accumulated, and tempt 
us to the temporary pleasure which they commu¬ 
nicate ; and when satiated by one we too often 
have recourse to another, until at last health be 
injured or destroyed. At all times a considerable 
portion of our happiness consists in the gratifica¬ 
tion of mere animal feeling, such as hunger, thirst, 
and the like; but as rational beings we ought to 
make that* gratification subservient to the higher 
enjoyments of which our nature is susceptible. 
So intimate is the connexion between morals and 
medicine, that in his researches the physician must 
continually take into account the influence of the 
former on the health. Were the minds of youth 
early and steadily directed, first to. the acquire¬ 
ment of moral and scientific, information, and 
afterwards to the useful avocations, there would 
be much less dissipation, and of consequence 
much less disease. Some stimulus seems re¬ 
quired to prevent us from sinking into torpor or 
ennui; and where this stimulus is not supplied by 
mental recreations, and the practice of some bu¬ 
siness or profession, it will generally be sought in 
wine and similar excitants. If we do not give 
young men proper employment, their passions 
will become the prey of surrounding temptations. 
These remarks are not so foreign to the subject of 
consumption as might seem at first sight} since it 
is really lamentable to see how many young men 
die of that distemper, induced by drinking wine 
or ardent spirits, but especially the latter. It was 
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once emphatically observed, by the present Pro¬ 
fessor Home of Edinburgh, that ardent spirit is 
the bane of human nature, and the most perni¬ 
cious discovery ever made by art:—and I am 
thoroughly convinced, from long and repeated 
observation of its effects, that it is the cause of more 
vice and more disease than perhaps any thing 
else, among the lower and middle ranks of society. 
Its excessive use converts man into a ferocious 
brute, and occasions many untimely deaths. If 
mild malt liquor could be substituted every where 
for distilled spirits, the happiness and health of 
thousands would be annually preserved. It is 
easy to perceive how strong drinks, and particu¬ 
larly spirituous ones, may prove the excitants of 
pulmonaiy consumption, when they operate upon 
predisposed constitutions. Not only do they 
break up the general strength, by disordering the 
digestive organs and exhausting the nervous 
energy, but they propel the blood with preter¬ 
natural velocity through the lungs, so that the 
capillaries take on a diseased action, and tubercles 
are either excited or produced. In cases of this 
nature, it almost always happens, that the diges¬ 
tive organs give the first indications of disease: 
and it is curious to remark, how the prominent 
symptoms will sometimes be apparently in the 
liver at one time, and at another in the lungs; 
until at last the latter are decidedly attacked, and 
the progress of suppuration is then . unusually 
rapid. If consulted at an early period, when 
phthisis is merely threatened, the medical man 
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may often be of great service to those who have 
been addicted to the excessive use of wine or 
or spirits, both of which he must positively pro¬ 
hibit ; but at the same time it will generally be 
requisite to substitute small repeated doses of 
opium for a time, with a moderate allowance of 
mild ale. This change in the mode of liviilg, 
aided by a light diet, and such laxative and alter¬ 
ative medicines as correct a vitiated state of the 
abdominal secretions, will sometimes accomplish 
more than might have been expected, in a threat¬ 
ened attack of phthisis. 

Those who pamper their appetites, or gorge 
themselves perpetually with rich food, and those 
who fast long or take their meals irregularly, are 
apt to suffer from disorder of tlig digestive organs; 
and if they should chance to have a tendency to 
phthisis, it may ensue as an ultimate effect, the 
precession of the one disorder being in them often 
closely allied to the supervention of the other. 
But if any person possessing this tendency sud¬ 
denly change from a simple to a complicated diet, 
he will the more readily relapse into consumption, 
especially if he at the same time change from an 
active to a sedentary life, or from a quiet and re¬ 
gular, into a noisy and dissipated one, where lat; 
hours are kept. Occasionally I have been able io 
refer distinctly the origin of the pectoral syn\ 
toms to some such alteration in the mode of hV 
ing. Where the patients did not become decidedly 
phthisical, they had a copious flow of phlegm ap 
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parently from the trachea and the branches of each 
bronchion, attended with less or more affection of 
the liver; and where this flow did not take place 
early, but a hard dry cough existed, the lungs 
•were seemingly irritated into suppuration ; so that 
in affections of the liver, I am inclined to think 
the lungs are sometimes saved from disorganiza¬ 
tion by an early and copious expectoration. It 
appears to be the most favourable effort which 
nature could make for their preservation, and 
whenever it is wanting the danger will most pro¬ 
bably be augmented in the phthisical constitution. 
Dr. Iloilo long ago remarked the near alliance be¬ 
tween certain disorders of the digestive organs and 
of the lungs, but till lately the subject has not at¬ 
tracted sufficient attention. An inquiry into inci¬ 
pient examples of this complicated nature, will 
almost always show that the excreta are not pro¬ 
portionate to the ingesta; and as there is a wast¬ 
ing of the flesh, without any night-sweats or simi¬ 
lar causes to account for it, we are at once led to 
attribute it to an imperfect assimilation. The root 
of the tongue is almost always white in the morn¬ 
ings, the breath in some degree unnatural, and 
these are throughout more or less apparent; while 
the face and lips frequently acquire a cadaverous 
sort of paleness, and the skin feels flaccid. The 
patient generally rises languid, recruits a little in 
the course of the day, and is almost invariably 
most lively towards the evening; but upon the 
whole his spirits are variable, and subject to sud¬ 
den depressions and elevations from circumstances 
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which would have hardly influenced him in health. 
The urine commonly varies much in colour and 
in quantity, and the alvine evacuations always in¬ 
dicate a vitiated state of tlie abdominal secretions. 
If early adopted and steadily pursued, a light sim¬ 
ple diet, the compound rhubarb pill at night, and 
the Harrogate sulphureous water on the following 
morning, with an occasional blue pill, very small 
repeated blisters, and regular habits in going to 
bed and rising, will most frequently ward off 
phthisical attacks. When these preventive mea¬ 
sures do not seem to operate speedily, a change of 
climate should be recommended, through a pretty 
long voyage by sea; and where that cannot be 
undertaken a regulated temperature must be sub¬ 
stituted in an airy apartment, if .the weather 
should be cold. But whenever the atmosphere is 
mild and clear, exercise on horseback or in a car¬ 
riage, or sailing upon the sea or a river; may be 
recommended with probable advantage. 

Too spare or too poor a diet often produces 
consequences not unlike to those of too full or too 
rich a diet; and the pathologist will find, however 
seemingly inconsistent, that similar effects are per¬ 
petually flowing from opposite causes. In too 
spare or too poor a diet, there is not sufficient to 
supply the waste of the various secretions, the wear 
and tear of the animal machine, and thus the vital 
principle languishes with the movements to which 
it is connected:—whilst by too full or too rich a 
diet, the digestive functions are so much oppress- 
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ed, that a sufficient quantity of nutriment cannot 
be prepared from the ingesta for the general sup¬ 
port, and hence too, emaciation follows. Among 
the improvident members of the lower orders of 
society there are often alternations of luxury and 
want, because they expend what they earn in su¬ 
perfluous things. These persons are very liable to 
be afflicted with chronical diseases of the digestive 
organs, and of the lungs, on account of the suc¬ 
cessive excitement and collapse, to which they 
subject themselves. It is notorious that few be¬ 
come consumptive in whom the tone of the con¬ 
stitution is maintained. As a prophylatic mea¬ 
sure, therefore, it is of great consequence to avoid 
too rich or too full a diet on the one hand, and too 
poor and scanty a diet on the other. If we look 
among the highest and lowest ranks, we shall find 
pulmonary consumption arising from both these 
causes in peculiar habits; while those are infi¬ 
nitely more secure who persevere in a simple and 
nourishing diet, day after day, with regularity. 
Hardly any species of food tends to disorder the 
digestive organs more than pastry, which is too 
commonly used in all conditions of life. It has 
appeared to me a great error to recommend a 
spare diet to those who are hereditarily predisposed 
to consumption; and though I know not upon 
what special pretences it is so commonly done, 
yet this I know, that it very often occasions what 
it w T as designed to prevent; and I can further de¬ 
clare, that I have generally seen such subjects 
highly benefited by the moderate and daily use of 

2 
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animal food, with a little mild fresh ale. Excep¬ 
tions to this regimen certainly do exist, but these 
are not numerous, and occur chiefly in some stru¬ 
mous habits of the first modification, where a 
brisk circulation and a florid complexion are com¬ 
bined with fulness in the vessels of the lungs. 
Preserve the general vigour of those who have an 
hereditary tendency to phthisis, and you place 
them in security : break up that vigour by a bad 
diet or any other means, and you hazard their very 
life. Complicated as civilized society is in all its 
parts, it is difficult to preserve simplicity in any¬ 
thing ; but were our daily diet composed of fewer 
articles, and were these to be chosen of easy diges¬ 
tion, our lives would be longer and more healthful. 
Almost every brute animal, unless destroyed by 
some other creature or by accident, attains to the 
utmost limit of life in its respective kind, by fol¬ 
lowing the simple instincts of nature in the choice 
of food; though man, in a civilized state, rarely 
reaches that limit, but on the contrary dies at all 
ages, as if he were the sport and the victim of un¬ 
natural appetites. Nor is it to be expected, that 
after having advanced so far from the instincts of 
nature with respect to our food, that we can safely 
return to a simple and frugal mode of living ; for 
our very constitution has been altered by artificial 
habits, and wholly to give up those habits would 
be to hazard health, or even life, by the shock. 
But the consideration of these circumstances does 
not preclude the necessity and safety of a gradual 
and rational change in our manner of diet } and 
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if our dishes were fewer and plainer, if we substi¬ 
tuted mild ale* or water for vinous and distilled 
liquors, and if our hours of going to bed and ris¬ 
ing were earlier, there cannot be a doubt but con¬ 
sumption and many other organic diseases would 
be less common. 

The state of the population of Great Britain has 
undergone a great change. The main body of the 
people formerly existed in the country, it now 
exists in large towns. It is not my business to 
investigate the causes of this change; I have only 
to point out some of its effects as connected with 
disease. Almost all the inhabitants of large towns 
may be considered as following sedentary employ¬ 
ments : for what are large towns but so many 
manufactories, whpre men ply their several trades 
in a contaminated atmosphere ? Among some, 
it is true, the sphere of action is more extended 
than among others, but hardly any of them are 
ever braced by the exercises and air of the country, 
which are congenial to our nature, and without 
which we languish more or less, like vegetables 
transplanted from their native soil and climate. 
The old mode of building cities in the East, inter¬ 
spersed with cultivated fields and plantations, must 


* From observation I am' persuaded, that porter is often not a whole¬ 
some liquor, though it is now so generally drunk. I strongly suspect 
that it frequently contains considerable portions of opium, or of some 
similar drug, which acts specifically in distending the vessels of the 
brain, and thereby it becomes a powerfully exciting cause of palsy and 
apoplexy—diseases which have certainly increased of late years. 
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have been infinitely more conducive to health 
than the modern plan Of huddling houses together 
as closely as possible ; and though we are not now 
able to carry it by any means so far, still we 
might advance our welfare by imitating the an¬ 
cients in this deparment of domestic economy. 
In proportion to the population, the number of 
deaths is much greater in our large towns than in 
the country; and, if my own observation be cor¬ 
rect, pulmo*nary consumption is far more prevalent 
in the former, the population being supposed 
equal in both. There is more of luxury and dis¬ 
sipation in large towns, more of mental anxiety, 
and less of bodily exertion without doors; and 
much must also be attributed to the impurity of 
the air, though some chemists persist in telling 
us, that it is the same in the town as in the. 
country. If we timely observe the breaking up 
of the general health of an inhabitant of a large 
town, and send him into the country, we thereby 
often prevent the developement of some organic 
disease, such as consumption. Though pale and 
emaciated when he went away, yet probably he 
returns ruddy and fat ; and all this change has 
been produced without the aid of medicine. Now 
how are we to account for this ? Doubtless it 
was partly dependent upon the greater regularity 
as to rest 1 , diet, and rising, to the refreshing influ¬ 
ence of the scenery, and to the intermission of 
those cares which, with an immense weight, press 
upon the mind of those actively engaged in the 
world, as the surrounding atmosphere presses on 



254 


PULMONARY CONSUMPTION. 


the body. But after all these allowances, we are 
compelled to ascribe a great deal to the influence 
of the atmosphere: and accordingly we find, that 
patients themselves are conscious of its efficacy 
from what they daily feel. From the mere differ¬ 
ence of complexion one may almost know at a 
glance the inhabitant of the country from that of 
the town ; and this difference is chiefly attributable 
to the influence of the atmosphere which they re¬ 
spectively breathe. The good effects of a country 
air no doubt are connected with its purity, but 
when electricity is better understood, it will per¬ 
haps be found that this fluid has some co-operative 
power j and though the subject has not yet en¬ 
gaged the attention of medical philosophers, it 
can hardly be a question, that the electrical states 
of the atmosphere in the town and country are 
widely different. Probably the immediate cause 
of people in the town being more liable to con¬ 
sumption than those in the country, is simply that 
the former are not so strong, and of consequence 
that they are more readily acted on by the exciting 
causes than the latter. 

The extension of the manufacturing system has 
operated morally and physically to the detriment 
of thousands, however beneficial it may have been 
to the world at large. The young, the middle- 
aged, and the old, are commonly crowded together 
in many of the large manufactories, even without 
due regard to the distinction of sex, and in the 
most unwholesome places and employments j and 
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some of them are daily exposed to noxious or 
irritating inhalations, which must act as direct 
excitants of consumption where any latent pre¬ 
disposition lurks. Indeed the general health of 
this class is continually broken up by the in¬ 
fluence of their situation, and by the dissipated, 
irregular, or unnatural habits which they contract; 
and hence among them, perhaps more than among 
any other description of people, are seen the va¬ 
rious developements of scrofula, and phthisis of 
course has its share of victims. But one of the 
most melancholy results of the manufacturing 
system is the excessive selfishness which it has 
engendered even in parents: so that they fre¬ 
quently begin to value children as mere labouring 
animals of interest, almost as soon as they can 
run about; and accordingly coop them up to earn 
money by some noisome work, when they should 
have been unfolding their affections, and establish¬ 
ing their strength. This is a fertile source both of 
crime and of disease ; for it is unreasonable to ex¬ 
pect that such children should generally be either 
virtuous or healthy. Many of them fall prema¬ 
turely into consumption and similar diseases; and 
most of those who survive have sickly bodies, and 
depraved minds. It were to be wished that such 
cruel sacrifices should cease to be made; and it is 
especially lamentable that they should so frequently 
happen in a country which abounds with more true 
philanthropy than any other. Children should not 
if possible be sent to any very laborious or seden¬ 
tary employment before the age of puberty ; and 
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where necessity demands it sooner, the work 
should be proportionate to the powers of the child, 
who ought to be allowed free exercise in the open 
air every day. The health of various manufac¬ 
turers, and of labourers in mines, might be bene¬ 
fited by a strict attention to their morals and 
comforts, to the ventilation of the apartments 
where they labour, and by the erection of baths 
to promote their personal cleanliness; and even 
expedients might be invented to guard them in 
a great measure against the inhalation of those 
noxious particles or effluvia, likely to subject them 
to consumption or to any other distemper. There 
is a principle of improvement implanted in our 
nature, which has gradually raised us from a savage 
to a civilized state ; and it cannot be reasonably 
doubted that the future operation of this principle 
will tend to ameliorate our condition in many de¬ 
partments of life. In speaking of sedentary em¬ 
ployments, I cannot refrain from alluding to one 
circumstance particularly, because it is connected 
with the medical profession. When young men 
enter upon the study of medicine, they occasion¬ 
ally break up their general strength by the intens¬ 
ity of their application in the dissecting room, in 
the tainted air of an hospital, or in their own apart¬ 
ments, and may actually become consumptive from 
this cause. The impression upon the general 
health first becomes evident from an universal 
paleness of the skin, by some loss of flesh, and by 
some derangement of the digestive organs j and it 
is generally under these circumstances, that a 
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tickling cough steals on day after day, and if it 
happen to be too long disregarded in the true 
phthisical habit, it may at last e»d in suppuration 
of the lungs. In all cases of this kind, study 
should be wholly intermitted. A removal into 
the country, mild laxatives, simple diet, an oc¬ 
casional blue pill, and small blisters, will com¬ 
monly be requisite ; and provided these be early 
adopted, tljey will generally prevent the accession 
of phthisical symptoms. 

Few circumstances debilitate the body more 
than giving suck too long, and therefore we find 
this a common cause of phthisis in the lower 
orders of society, where the system is not propor- 
tionably supported with nutritious food. It is not 
unusual among women of this class to suckle 
their children until they are nearly two years old, 
with a view of retarding pregnancy again, and 
saving an immediate expense. While a child is 
at the breast, the menses are generally suspended, 
and on this account pregnancy is comparatively 
rare at that time. Nine months is a sufficient 
time for any woman to give suck, and in some 
who are naturally delicate that period is much too 
long. But whenever children are weaned, the 
bowels of the mother should be kept gently open, 
and her diet should be light for some time after¬ 
wards, by way of moderating or preventing the 
arterial reaction which is apt to succeed such an 
event. Many causes concur, in giving suck too 
long, to reduce the strength of the system ; but 

s 
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the principal are the excessive drain from lacta¬ 
tion, the fatigue of carrying the child whose 
weight is constantly and greatly increasing, and 
the interrupted sleep at nights. The united in¬ 
fluence of these is exceedingly powerful where a 
previous disposition to consumption prevails; but 
more especially if the nurse should be frequently 
wet by the child, and neglect to change her 
clothes, as the operation of cold is then added to 
that pf the other causes. Where there is the least 
suspicion of any tendency to phthisis, the great¬ 
est attention should be paid to those who give 
suck: the child ought to be weaned much earlier 
than usual, and the mother should as much as 
possible avoid fatigue, wet, disturbance at nights, 
and in short .whatever weakens. It is particularly 
improper to pamper the appetite at this period, 
with pastry, wine, cordials, savoury meats, and the 
like. Both for ifie sake of the mother and the 
child, the diet should be simple but nutritious at 
the same time: since if it be too complicated or 
too spare, it may equally disorder the digestive 
organs, destroy the general vigour, and thereby 
in some prove the occasion of tabes of the lungs. 
When any pectoral symptoms of a phthisical ten¬ 
dency have arisen during nursing, the child ought 
to be weaned with all expedition j and it is sur¬ 
prising what a favourable influence this will some¬ 
times exert, in combination with a proper regimen. 
That diet will be best in such a case, which sup¬ 
ports the constitutional tone without exciting the 
heart and arteries. Flannel or fleecy hosiery should 
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be worn next the surface, the child should not 
sleep in the same apartment with the mother, lest 
it break her rest; and as for medicines, the mildest 
laxatives occasionally, and small blisters, will be all 
that are usually necessary. 

It is well known, that women subject to large 
uterine hemorrhages, are very apt to become con¬ 
sumptive ; «and indeed copious losses of blood of 
all kinds seem capable of inducing phthisis, in 
patients in whom a latent predisposition to it had 
before existed. Copious losses of blood not only 
exhaust the constitutional powers immediately, 
but they are invariably followed by an agitated 
sort of re-action throughout the whole arterial 
system; so that if any part of the bedy had been 
previously weaker than the rest, the peculiar re¬ 
action here specified excites it into actual disease. 
In fact, the causes which have just been enu¬ 
merated operate in a way similar to hemorrhage ; 
for they first break up the strength, and are fol¬ 
lowed by an arterial re-action connected with 
much nervous irritation; and in this state the 

H 

most delicately or defectively constituted organ 
suffers the main shock of that arterial re-action. 
It is a remark as old as Celsus,* that debility ren¬ 
ders the body highly obnoxious to all diseases; 
but the remark may be applied with peculiar force 
to diseases of an excitive nature, among which 
consumption must be classed. The stronger the 


* Lib. I. cap. iii. p. 83 . 
S 2 
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body, the less liable it is to all disorders of the 
circulation. Debility has a singular power in 
augmenting the irritability of the whole capillary 
system of the arteries; and as consumption is a 
disease immediately seated in these arteries of the 
lungs, so the causes which produce debility ought 
to be studiously avoided, by those who have an 
hereditary tendency to that disease. It requires 
the most cautious'procedure to treat patients pro¬ 
perly, who have had copious hemorrhages. If 
they be excited by strong food or drink, an im¬ 
petuous re-action supervenes, which may induce 
an active inflammation of some internal viscus ; as 
we frequently see peritonitis occasioned after de¬ 
livery by a stimulating regimen, rashly adopted to 
relieve the temporary feelings of exhaustion. On 
the contrary, if they be kept too low, the nervous 
irritation is augmented, and that again re-acts on 
the vascular system, and irregular determinations 
of blood are the ailtimate effects. In short, as 
before hinted, we must administer a light cool diet 
to patients thus debilitated, which will support 
without exciting them, and the present irritation 
must be allayed not by wine, but by opiates; and 
whenever the tide of arterial re-action returns, we 
must moderate it by a suitably antiphlogistic re¬ 
gimen and evacuants, among the last of which 
purgatives are generally the most appropriate. 

It is a common opinion of medical writers on this 
subject, that haemoptoe is one of the most fre¬ 
quent causes of consumption, but I cannot im- 
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plicitly subscribe to this opinion. Heberden justly 
observes, in his Commentaries, that epistaxis is 
rarely a primary affection; and it may be similarly 
affirmed of haemoptoe, which almost always arises 
out of some other disease. Sometimes it is the 
effect of a suppression of menstrual or hemorrhoidal 
discharges, at other times of an obstruction in the 
liver or spleen, and not unfrequently it is a con¬ 
sequence of an increased action on the tracheal or 
bronchial lining; and when proceeding from ac¬ 
cidental causes of this nature, it does not readily 
produce phthisis, unless under gross mismanage¬ 
ment, or in those who are known to be here¬ 
ditarily predisposed to that distemper. Nay, 
when blood is spit up from the lungs of persons 
thus predisposed, it is nine times out of ten not 
the cause, but the consequence of tubercles, which 
had previously existed in the lungs ; and it is not 
therefore correct to make consumption a common 
termination of haemoptoe, as many writers have 
done. There may be, and I believe there are, 
some solitary cases in which the retention of 
bloody coagula in the body of the lungs excites 
them into suppuration; but this suppuration, I 
suspect, is more frequently of the ordinary than of 
the true phthisical kind. It is in peculiarly or¬ 
ganized lungs, and perhaps in them only, that a 
rupture of vessels will produce genuine phthisis ; 
and when the loss of blood is large, it may operate 
unfavourably through the local irritation of the 
lacerated part, and through the shock which it 
gives to the constitution. But an alarum is too 
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often indiscriminately sounded, when blood is ex¬ 
pectorated, as if the case were utterly hopeless. 
We should ascertain its source and the habit of 
the patient, before we give a decided opinion. If 
it should be found to have proceeded from the 
suppression of some accustomed discharge, from 
some disease of the liver or spleen, or from some 
tracheal or bronchial irritation, it may be most 
frequently removed by correcting the local de¬ 
rangement, where the phthisical taint is absent; 
and truly in all of such examples, it is to be re¬ 
garded as an immediate effort of nature to free 
the system from some topical surcharge of blood, 
which threatened to disturb the regularity of its 
functions. Yet where, on the contrary, there is 
reason to suspect that the ^pitting of blood is con¬ 
nected with a phthisical tendency, or with the 
actual existence of tubercles, the danger is always 
immediate; and we should then not only give a 
most guarded prognosis, but deliberately pause 
before we venture upon the treatment, as the pre¬ 
cipitate and free use of the lancet, or any other 
highly exhausting measure, might entirely defeat 
the chances of recovery. 

In concluding the hints upon the causes which 
ultimately occasion consumption by breaking up 
the general strength, it ought not to be omitted, 
that those causes operate powerfully on the skin 
from first to last. Debility never occurs without 
the skin singularly participating in its influence. 
When the general health of any one is on the de- 
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cline, we most frequently first remark it by the 
face becoming of an unnatural paleness; and if 
we extend our observation, we shall find that this 
paleness is diffused over all the surface of the 
body. A complete change indeed has taken place 
in the state of the whole capillary system of ves¬ 
sels in the skin j and the very nervous condition 
of that organ has likewise undergone a corre¬ 
spondent alteration, for powers now act upon it 
with greater force than before. The bulk of the 
body has diminished, the skin is withered like an 
autumn leaf, and the patient shrinks from the 
impressions of a cool atmosphere, whicJi formerly 
invigorated his whole frame. It is in this very 
state that the pectoral symptoms commonly ap¬ 
pear, and we may often trace them tp an acciden¬ 
tal cold; and where this is no* the case, the mere 
changes in the densities of the atmosphere, by 
varying the pressure on the surface, m*ay some¬ 
times affect the lungs. Be it constantly recol¬ 
lected, not only that the skin is a fine expansion 
of nerves and blood-vessels minutely interwoven 
with the cellular tissue, but that between that sen¬ 
sitive part and the vital organs within, there is a 
strong reciprocal consent; and in fact, what is the 
ultimate structure of these organs but a seeming 
modification of the skin itself, a continuity of the 
same fine and sympathetic fabric of nerves, vessels, 
and cellular membrane ? Now in all cases of ge¬ 
neral debility, this sympathy between the surface 
and the centre is rendered more exquisite. It is 
on this account in general, that internal inflam- 
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mations or excitements arc then most readily pro¬ 
duced by outward impressions; and it is on this 
account too in particular, that consumption so fre¬ 
quently arises from the influence of cold at that 
time. It is not, however, intended by these remarks 
to insinuate, that general debility cannot lead 
to consumption but through the medium of the 
skin ; for it has been already shown, that consump¬ 
tion may directly arise from debility,* through a 
consequent disturbance in the capillary arteries in 
the lungs, favoured by an inherent predisposition. 
But it has nevertheless appeared to me from re¬ 
peated observation, that phthisis does very often 
follow general debility in the circle above de¬ 
scribed—the condition and functions of the skin 
being first changed by the debility, and some ex¬ 
ternal impulse, such as that of cold air, after¬ 
wards acting morbidly but indirectly on the lungs 
through the skin. In the same mode, and to the 
same agency, may occasionally be traced the rise 
of those abdominal affections with which phthisis 
is sometimes complicated; but it is the liver which 
more frequently suffers in this secondary way from 
impressions on the surface, than the rest of the di¬ 
gestive organs. 

The condition of the skin, in conjunction with 
other symptoms, may enable us to form the diag¬ 
nosis of the true tubercular phthisis. In the ad¬ 
vanced stage of this complaint when suppuration 
has taken place the diagnosis is most obvious, but 
of little practical utility, for at that time medical 
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aid is almost always unavailable. It is therefore 
most desirable that we should if possible detect 
the disease when the tubercles are either forming 
in the lungs, or when, having previously existed, 
they are first roused into irritation by an incident 
tal cause. It appears to me, that the first changes 
which indicate the approach to phthisis are to be 
found in the skin. The colour of the cheeks al¬ 
ways becomes paler and more delicate than be¬ 
fore, while that of the lips is often of a brighter 
red. If the practitioner place himself directly 
opposite to the patient, and look steadfastly on his 
face for some time as he converses with him, he 
may generally observe the colour come and go in 
a surprising manner. A beautiful bloom will be 
spread for a moment over some part of the cheeks, 
and then receding it will leavte a remarkable pal- 
lidity, almost approaching to whiteness.^ When¬ 
ever this symptom is obvious, with a pulse some¬ 
what quicker than natural, and a short tickling 
cough, phthisis may always be apprehended. It 
must be distinctly understood that I am now 
speaking of an incipient or a threatened phthisis, 
for the above observations will not obtain at all its 
stages. At this period, too, the whole surface ap¬ 
pears paler than in health, and the superficial 
veins may be observed running in different parts 
of the skin, somewhat like blue lines through white 
marble. The hair, from some change in the cuta¬ 
neous secretion, frequently loses its natural bright¬ 
ness, is laxer or softer, and acquires a dingy or 
dirty shade; and whatever pains may be taken. 
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it will hardly ever remain well in the ordinary 
mode in which it was dressed. The eyes undergo 
striking alterations, and with them the expressions 
of the countenance. The tunica adnata, which 
may be almost considered a modification of the 
skin, mostly becomes of a faint bluish white co¬ 
lour, and the eye has a glassy or glistening ap¬ 
pearance ; and an expression of interest, and even 
of beauty is not unfrequently thrown over the 
whole countenance, very remarkable in persons 
whose face had been previously plain. This 
change is most manifest in females, on account of 
the greater delicacy of their skins. The tongue 
generally participates in these morbid variations of 
the cuticle, so that its surface for the most part 
becomes smoother and frequently a little redder 
than formerly, except in those cases where the 
digestive organs are disordered at the same time, 
and then it is often rough and white. The tem¬ 
perature of the skin is never perfectly natural from 
the first. It is chilly and hot, cool or warm by 
turns, and some degree of fever may generally be 
detected after a full meal, though it is most ap¬ 
parent towards night. 

In the true tubercular phthisis there is an early 
tendency to partial perspirations in the night, but 
at first they are commonly very slight; and when 
they do not exist, it will usually be found, that 
the patient passes an abundance of urine, so inti¬ 
mate is the relation between the skin and the 
kidneys. Indeed there is a circle of nervous and 
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vascular sympathies in the pulmonary, renal, and 
cutaneous organs, the investigation of which 
might throw some new light on many diseases. 
In combination with the above symptoms may 
be mentioned the confidence of mind which ge¬ 
nerally attends the approach or invasion of phthi¬ 
sis ; for though there be a manifest loss of flesh 
and strength, an elevation of spirit seems to lift 
the patient* above his bodily sufferings, or at least 
to make him almost insensible of his weakness. 
Hence it is that many subjects of incipient phthisis 
can hardly be convinced of the necessity of any 
restraint in regard to regimen, and have them¬ 
selves an assurance in their own health fully pro¬ 
portionate to the fears of those who are interested 
about them. There are doubtless «some excep¬ 
tions to this state of mind, but they chiefly happen 
when phthisis is combined with some other dis¬ 
ease j and Dr. Philip has therefore, generally 
speaking, justly made depression of spirits a dis¬ 
tinctive mark of that species of consumption which 
supervenes an affection of the liver. As the sim¬ 
ple tubercular consumption advances, thehope of re¬ 
covery may remain, even when the structure of the 
lungs has been destroyed j and we sometimes hear 
patients, actually dying, confidently predict the 
period when their health shall be re-established, 
and when they shall again pursue their favourite 
schemes of life. Mental anxiety and corporeal 
oppression attend most of the common forms of 
fever, and it is one of the peculiar characteristics 
of the true hectic, that they are either wholly ab- 
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sent, or only present in a partial degree; a cir¬ 
cumstance which proves that the sensorium, the 
chief material medium of mental and of voluntary 
power, participates less in the phenomena of this, 
than of ordinary fevers. It is still a common 
opinion, that hectic arises from the absorption of 
pus: but facts surely occue every day to overturn 
this opinion. Large collections of matter are 
often found under the integuments, and even run¬ 
ning sores exist on the skin without the least ten¬ 
dency to hectic ; and if the absorption of matter 
were the cause of that fever, it is difficult to con¬ 
ceive why it should not occur in cases apparently 
so favourable for absorption. Every body knows, 
too, that hectic takes place in diabetes when there 
is no secretion of pus: and practitioners of ex¬ 
perience must have met with it in other diseases 
where much irritation occurred, without any inter¬ 
nal or external suppuration; at least I can as¬ 
suredly assert, that I have known hectic to su¬ 
pervene independently of the presence of pus in 
any part of the body. Neither can hectic be said 
to depend simply or solely upon local irritation, 
since of it a symptomatic fever of the common 
type is the general result; and yet hectic perhaps 
never exists without some irritation, which shows 
that they arc related. Some concurrent, accessory 
state of the constitution seems required to make 
irritation produce hectic; and, without specifying 
what that state is, it may be truly affirmed, that 
hectic never arises but when the system at large is 
peculiarly affected. In the tubercular, phthisis, 

6 
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next to the appearance of pus in the sputa, per¬ 
spiring during sleep is perhaps the most certain 
sign of suppuration in the lungs, when taken in 
connection with the hectic, and with the cough. 
To ascertain this point, I have visited patients at 
all hours of the night, and invariably found some 
part of the skin moist, in sleep, if that sleep had 
been ever so short; and it may be observed in 
this place, .that the sleep is generally very short, 
and at unequal intervals, in the genuine hectic of 
consumption. This disposition to sweat during 
sleep, often manifests suppuration of the lungs in 
phthisis, before any pus can be observed in the ex¬ 
pectoration. In the true tubercular consumption, 
the pus is most frequently expectorated in cir¬ 
cumscribed and almost circular pieces, blended 
with mucus; so that if the patient be ordered to 
spit into a basin of water, each piece in it appears 
something like a small cockle which had just been 
stripped from its shell. This form of the sputa, 
however ^is not uniformly found in phthisis, but it 
far less se don. occurs in chronic inflammation of 
the bronchia, in ulcers of the trachea, or in chro¬ 
nic and common suppuration of the lungs them¬ 
selves, in all of which pus is commonly expec¬ 
torated in a more diffused, irregular form, and of 
a more liquid consistence. Having now alluded 
to some of the most important topics in the patho¬ 
logy of this disease, I shall next proceed to the 
treatment of the forementioned affections which re¬ 
semble it, and afterwards offer a few remarks on 
that of phthisis itself. 
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For chronic inflammation of the branchia, a 
change of air ought to be recommended as early 
as possible, provided the weather will permit it 
without risk to the patient. In the hooping cough 
which, when confirmed, may often be practically 
considered as a species of chronic inflammation 
of the bronchia extending up the trachea to the 
glottis, a change of air is highly beneficial; and 
sometimes it is scarcely less so in the affection 
here specially discussed, which arises from cold 
and other accidental causes. So much debility 
usually results from chronic inflammation of the 
bronchia, that we can rarely bleed copiously with 
any advantage; but small, general, or moderate 
local bleedings are sometimes very useful, when 
followed up Ipy blisters near the site of the disease. 
In habits greatly emaciated, we ought commonly 
to prefer local to general bleeding; for, whatever 
the latter might promise at first sight, the trial of 
it will most frequently disappoint our expecta¬ 
tions. It were fruitless to attempt at once to 
change a long established inflammation by a power¬ 
ful impression on the general system. That im¬ 
pression might break through the comparatively 
weak associations of an incipient, but it will rarely 
succeed in a confirmed disease: nay, it would 
mostly do greater injury to the constitution, than 
service to the local disorder. There are certain 
diseases, in the removal of which the practitioner 
should resemble the cautious and dexterous an¬ 
gler, who tries various expedients to entangle his 
prey, and then gradually expends its force before 
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he considers it finally secure. When however an 
acute supervenes a chronic inflammation of the 
bronchia, venesection must be promptly and de¬ 
cidedly used, because in that case, a new disease 
has taken place, the rapid nature of which requires 
immediate and powerful measures. But even then 
we must have a regard to the prior disorder, and 
not carry our depletion so far as we would in a 
patient whpse health and strength had been pre¬ 
viously unbroken. Neither in the strictly chronic 
inflammatory of the bronchia ought the general 
bleedings to be often repeated even when small or 
moderate at each time; but after the first or se¬ 
cond cautious use of the lancet, we should trust 
to occasional leeching and blistering, when the 
symptoms seem to demand further, applications 
which have a speedy influence. • An antiphlogistic 
regimen should always be adopted, and where 
milk agrees it will constitute the best article of 
diet, as it supports the strength without exciting 
the heart and arteries; but even where milk 
alone disagrees, it may frequently be made very 
digestible by mixing it with equal parts of soda 
water. 

Among the medicines administered internally, 
the balsam of copaiva deserves to be conspicuous¬ 
ly placed, as it is among the best remedies with 
which I am acquainted, in chronic inflammation 
of the bronchia and similar affections. It seems 
in many cases to exert a specific influence over the 
mucous membrane of the trachea and its bran¬ 
ches, it increases the flow of urine, it not unfre- 
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quently keeps the bowels regularly open, and 
sometimes it acts upon the skin, causing an itch¬ 
ing or an eruption. Upon the single or combined 
influence of one or other of these effects its main 
efficacy probably depends. At first it should be 
given, on soft water or in fine mucilage, in doses 
of about thirty or forty drops three times a 
day, and gradually increased afterwards, until 
sixty, eighty, or more drops be taken at each 
time: but where it obviously and shortly lessens 
expectoration, the cough and irritation, it will 
seldom be requisite to increase it to the last men¬ 
tioned dose; and where it does not speedily pro¬ 
duce such effects, it often will be necessary to in¬ 
crease the dose to more than that amount. In 
some it occasions sickness, in a few it acts as a 
strong cathartic. The sickness may often be pre¬ 
vented by combining it with some aromatic water, 
or a very minute quantity of the spirit of wine; 
and to restrain its purgative operation, a little 
camphorated tincture of opium may be added to 
each dose. But an occasional nausea or even 
vomiting is most frequently of benefit in chronic 
inflammation of the bronchia; indeed, whenever 
there is an oppressive accumulation of phlegm, an 
emetic ought to be administered. This is a point 
of great consequence to recollect; for many pa¬ 
tients have been suffocated in this ' disease, for 
want of thd opportune exhibition of an emetic. 
Yet nausea as well as vomiting, though both 
are occasionally very useful, should not be too 
often nor too long excited, especially in-a delicate 
hf&it, lest they weaken the digestive powers too 
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much, and through them the whole system. It 
may, therefore, be sometimes necessary to with¬ 
draw the copaiva when it operates in either of* 
those ways. In regard to excessive purging, it 
invariably does harm, and ought to be guarded 
against with care; but a moderately laxative action 
must be maintained on the bowels, otherwise the 
breathing may become oppressed, or the circu¬ 
lation of the cerebrum disordered. Castor oil and 
the Harrogate sulphureous water are the two best 
laxatives in such cases; and, when the bowels do 
not act moderately under the use of the copaiva, 
the one or the other should be given early in the 
morning, that it may operate long before bed¬ 
time. In September, 1817,1 was attending a lady 
who had been some time under my care, and who 
had had an enlargement of thg thyroid gland for 
a considerable period, which latterly acquired a 
scirrhous hardness, and pressed so much flpon the 
windpipe as to occasion many of the symptoms of 
the disease in question. If her bowels were con* 
stipated for a single day, she was affected with 
spasms of the upper, and great numbness of the 
lower extremities, twitchings about the face, much 
nervous agitation, and an uncomfortable feeling in 
the head. All these symptoms subsided as soon 
as two or three full motions were procured by 
castor oil, or some similar aperient. But when I 
first attended her, if the purging were carried 
much further than this, she was very apt to be¬ 
come oppressed in her breathing, so nice a point 
was it then to relieve the nervous, without aggra¬ 
vating the’pectoral symptoms: and in most chro- 

T 
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nic affections of the bronchia, to say nothing of 
the acute, moderate purging is useful, and exces¬ 
sive purging prejudicial. In the case just men¬ 
tioned the patient found decided relief from the 
copaiva as an expectorant. It deserves to be no¬ 
ticed by the way, that in some other instances of 
enlargement of the thyroid gland which have come 
beneath my inspection, disorder of the digestive 
organs existed. When a general irritation is 
excited, whatever may be the cause of it, a pre¬ 
ternatural accumulation of blood takes place in 
that part which had a previous tendency to dis¬ 
ease. But to resume the consideration of copaiva. 
It was before noticed, that this balsam sometimes 
causes an itching or an eruption of the skin, both 
of which often give great alleviation to the cough; 
and where either qf them does not appear service¬ 
able in that respect, the copaiva ought to be 
omitted' for a time, particularly if any dyspeptic 
symptoms be present, which it now and then pro¬ 
duces. Copaiva combined with sulphur was the 
favourite remedy of Morgagni in chronic com¬ 
plaints of the lungs, and I have often exhibited 
them with manifest advantage. Both these me¬ 
dicines have been too much neglected in coughs 
by modern physicians, but they were once held 
in high estimation. The older chemists called 
sulphur the balsam of the lungs, from the then 
current opinion of its efficacy; and when we con¬ 
sider that it has a specific action on the skin, we 
cannot be surprised if it should be sometimes very 
useful. But among those measures which chiefly 
operate through the skin, the warm-bath ought not 
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to be forgotten in bronchial inflammation, 'whether 
chronic or acute. Its occasional employment not 
only brings a flow of blood to the surface, which 
at once relieves the labour of the lungs, but it 
likewise contributes to allay fever and irritation, 
and thus has a two-fold influence in affections of 
this nature. The patient, if possible, should 
breathe an atmosphere of a moderate and an 
equable temperature, which is sometimes ex¬ 
tremely beneficial in alleviating the cough, and 
acting gently on the skin; whereas the respiration 
of a cold or variable medium often aggravates the 
cough, and repels the blood from the surface. 

An intelligent friend prefers the rectified oil of 
turpentine, in chronic inflammation of the bron¬ 
chia, to most other means; aiyl though I have 
seen it succeed remarkably in some cases, and fail 
in others, yet my own experience of it has not 
afforded sufficient data for a fair appreciation of 
its general powers in this disease. It may be ex¬ 
hibited, mixed in water by mucilage or yolk of 
egg, in doses of about thirty drops at first, two or 
three times a day; where it is found to lessen the 
cough and expectoration, it may be gradually in¬ 
creased, but where it occasions any thing like ge¬ 
neral irritation it ought to be speedily withdrawn. 

In chronic inflammation of the trachea or it9 
branches, the exhibition of opium alone requires 
much caution. It has a specific action on the ce¬ 
rebral vessels, by which the lungs themselves are 
sometimes secondarily affected, probably from some 

t 2 
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degree of consequent pressure near the origin of 
those nerves which communicate with the pulmo¬ 
nic system. In all cases of fulness in the cerebral 
vessels, the respiration is impeded or oppressed: 
and when exhibited alone in full doses, opium cer¬ 
tainly does tend to check expectoration, perhaps 
upon the principle just explained. But this spe¬ 
cific operation of opium is exceedingly modified 
by combining it with small doses of calomel, of 
camphor, and of antimonial powder ; and accord¬ 
ingly this combination, the dose of opium being 
moderate, rarely checks expectoration, for it de¬ 
termines so much to the skin, as rather to relieve 
than to oppress the lungs. Where it seems inad¬ 
missible from weakness or some other circum¬ 
stance, and where an anodyne is still required, a 
little of the camphorated tincture of opium, or of 
the compound powder of ipecacuan, will be the 
best substitute, each of which has a similar though 
less powerful effect on the surface. Dr. Hamilton, 
of Lynn Regis, one of the best practical physicians 
of his time, speaks highly of calomel and opium in 
chronic affections of the mucous membrane invest¬ 
ing the air passages : but it may be regarded as 
an axiom, that medicine is less efficacious in chro¬ 
nic than in acute diseases. Cordially, therefore, 
as I join in the general and strong commendation 
of these two agents, preceded by evacuants, in 
acute inflammations, it is only justice to confess, 
that they have not unfrequently disappointed my 
expectation in chronic ones: yet where the ordi¬ 
nary measures fail, they certainly deserve a lair 
trial even in simple chronic inflammation of the 
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bronchia; though the opium should be moderately 
administered, and mostly along with camphor and 
antimony for the reasons before stated. When, 
however, an hepatic affection is co-existent with a 
chronic inflammation of the bronchia, small doses 
of calomel at night, with as much of the sulphu¬ 
reous Harrogate water on the following morning 
as will purge effectually, are often extremely be¬ 
neficial. Btit in delicate constitutions it will be 
better to substitute the blue pill, or mercurial fric¬ 
tions over the region of the liver, as these affect 
the general system less than calomel; and where 
there is an obvious tendency to the tubercular 
phthisis, even the blue pill and the blue ointment 
must neither be long nor largely administered, lest 
the general strength be thereby shaken, and the 
capillaries of the lungs excited into disease under 
that condition. The mild use of the blue pill or 
of the blue ointment, an occasional blister to the 
side, with a light plain diet, and the steady perse¬ 
verance in the Harrogate sulphureous water, will 
be more safe and efficacious than any other plan, 
in those who have a phthisical taint combined with 
an affection of the liver. 

In the first volume of the Medical Communi¬ 
cations of 1784, Dr. Samuel Chapman published a 
practical paper on pulmonary and other complaints, 
apparently supported by fever of the intermittent 
and remittent kind, and cured by the bark. He 
was led to the use of this remedy from having ob¬ 
served, during his attendance upon a case, that 
the patient was, in a manner, free from fever in 
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the day-time; that the paroxysms had regularly 
returned at nearly the same hour every evening} 
and that the urine, on the subsidence of the sweat, 
deposited a lateritious sediment, whilst it was clear 
at the top. In short, the febrile exacerbation 
about the beginning of the afternoon, the branny 
sediment at the bottom, and the greasy appearance 
on the surface of the urine, were all wanting in 
this case ; and as these are the general attendants 
of the true pulmonary hectic, he concluded that the 
case was not genuine phthisis, though the expec¬ 
toration was purulent. He reports other cases of a 
similar character, all of which readily yielded to 
the exhibition of the cinchona j and though he 
does not attempt any explanation of their seat and 
pathology, yet they were obviously instances of 
chronic inflammation of the bronchia, attended with 
an intermittent or remittent form of fever.* This 
paper is highly important in a practical view; and as 
the history, diagnosis, and treatment of chronic in¬ 
flammation of the bronchia are still very imperfect, 
it is well calculated to stimulate inquiry, as well 
as immediately to convey useful information. In 
the earlier part of my practice, I believe that I 
occasionally confounded pure cases of chronic in¬ 
flammation of the bronchia with tubercular phthi¬ 
sis ; and having known others of more experience 


* The paper of Dr. Samuel Chapman was pointed out to me by an ex¬ 
cellent practitioner, who had himself recently and successfully tried the 
bark in a bad case of the same description. Tt appears from a quotation 
which Dr. Badham has given, at page 46 of the first edition of his va¬ 
luable essay on Bronchitis, that Stoll had used the bark beneficially iq 
certain chronic affections of the bronchia, which resembled phthisis. 
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than myself do the same, I am anxious to fix the 
attention of medical men on the subject, that it 
may be more thoroughly investigated. When the 
sputa are found purulent, and in combination with 
slow fever and night-sweats, it is no uncommon 
thing to pronounce the case hopeless; and yet many 
an instance of this kind may be merely chronic 
inflammation of the bronchia, which under our 
ordinary ipeasures not unfrequently admits of a 
cure, but which, from neglect, or want of in¬ 
formation, is also not unfrequently fatal. 

It will be perceived, that I have mentioned 
many remedies for chronic inflammation of the 
bronchia, and, in citing the paper of Dr. Samuel 
Chapman, have added bark to the number. The 
same disease, it is notorious,, may be cured by 
different measures; and the same disease, too, may 
actually require different measures, from tllfe term of 
its duration, from the habit of its subject, and from 
other peculiarities. But still this complexity of pre¬ 
scription argues a defective state of information on 
the subject. It shows, indeed, that we are not yet, 
from the cautious observation of particulars, arrived 
at sound general principles in the therapeutics of 
this disease, to say nothing of the pathology. The 
measures, in truth, which are above recommended, 
have been so far from generally successful, that I 
have sometimes felt it my duty to prescribe others; 
and among these have been ipecacuan and digi¬ 
talis, the last of which h^a occasionally succeeded, 
where every thing else bad previously failed, and 
its success seemed to depend upon its reducing the 
l 
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action of the heart. How others may feel I do 
not know ; but in reflecting upon the state of our 
materia medica, it appears to me much in need of 
improvement. Most writers on the subject have 
presupposed that the operation of medicines is the 
same, or similar in sickness as in health. Hence 
many of the circumstances of disease, which ex¬ 
ceedingly modify the operation of opium, anti¬ 
mony, mercury, purgatives, and other important 
agents, have been overlooked $ so that we neither 
accurately know when these agents are indicated, 
nor contraindicated in a great variety of interesting 
complaints. If the conditions of the system under 
which medicines were exhibited had been care¬ 
fully marked, with their several effects under those 
conditions, we might now have been in possession 
of sufficient facts to draw general and correct in¬ 
ferences respecting their influence and applica¬ 
tion j bur this is a work which yet remains to be 
accomplished, and I have merely alluded to it 
here, that men of inquisitive minds may turn their 
powers to a department of medical science, the 
cultivation of which promises almost more than any 
Other. Many articles require to be erased from 
our pharmacopoeias, and we want precision in the 
application of those most commonly employed, all 
of which is attainable by assiduous observation of 
the sick ; but it is also to be expected, in the pro¬ 
gress of knowledge, that some new agents may be 
discovered, which will greatly extend the efficacy 
of our art. 


before, however, concluding the treatment of 
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chronic inflammation of the bronchia, I must 
caution the practitioner not to exhaust the powers 
of his patient by too rapid or too long a succes¬ 
sion of expedients: and this is an error into which 
we are very apt to fall in the treatment of many 
chronic diseases, from an anxiety to alleviate or 
remove some prominent symptom; so that when 
one measure fails, we recur to another, until at 
last the accumulated irritation of unsuccessful ap¬ 
plications is added to that of the disease, which of 
course is finally aggravated. Where none of the 
most promising medicines act beneficially in chro¬ 
nic inflammation of the bronchia, a long voyage to 
a warm climate should be immediately recom¬ 
mended. This simple change sometimes succeeds 
better than any other means, and indeed it will 
seldom fail when early adopted. But where the 
season of the year or some other cause prevents 
us from carrying this measure into effect,* a regu¬ 
lated temperature must be adopted in its stead ; 
care being taken at the same time to have the 
apartments properly ventilated, by removing the 
patient from one to another at convenient periods. 
Tate in the autumn of 1816, I was consulted by a 
gentleman who was deemed to have a strong con¬ 
sumptive tendency by some of his friends, but I 
found him labouring under chronic inflammation 
of the bronchia, complicated with dyspepsia and 
some affection of the liver. He was extremely 
pale and emaciated, very short of breath, wheezed, 
coughed, and expectorated much every morning; 
but he had no night sweats, and his pulse was only 
.about 86 in the minute, except in the evenings, 

5 
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when it usually rose a little higher. As the winter 
was then fast approaching, as a removal from home 
might have immediately exposed him to cold, and 
as he was a man of fortune, 1 advised him to shut 
himself up in a suite of rooms, guarded by double 
windows, and a regulated temperature. Under 
this plan, together with an occasional blue pill, a 
mild purgative, simple diet, and a short trial of the 
balsam of copaiva, he passed the winter over toler¬ 
ably well; and though the pectoral symptoms 
were occasionally increased by accidentally tak¬ 
ing an indigestible meal, yet he sailed to the Me¬ 
diterranean in the following spring better than he 
had previously been. This gentleman now and 
then tried the inhalation of aether, but it did not 
seem to be of any service to him j though I have 
known it and othe- fumes of benefit, by removing 
the morbid state of the membrane which lines 
each bronchion. The inhalation of the vapour of 
heated pitch or tar is a favourite remedy among 
' some of the lower orders of society in bronchial 
defluxions ; and this affords a strong presumption 
that it must have formerly been used by physicians, 
as most pppular remedies have descended to the 
public through the faculty. I have not yet seen 
sufficient of the effects of this remedy, to enable 
me to estimate its general powers with any thing 
like precision; but an instance occurred to me 
where it occasioned an acute attack of inflamma¬ 
tion of the windpipe, and I have met with a few 
others in which it produced an insupportable irri¬ 
tation of that part. The vapour of burning pitch 
has recently been recommended by a most re- 
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spectable authority as a remedy for the tubercular 
phthisis itself, in the advanced or suppurative 
stage; and though one might be inclined to sus¬ 
pect, that the cases apparently cured by it had 
simply been instances of chronic inflammation of 
the bronchia, yet any measure which holds out the 
most distant hope of success merits a fair and full 
trial. 

Hippocrates was acquainted with ulceration of 
the trachea, for he expressly recommends those 
affected with a hot ulcer, called aphtha, in the as- 
pera arteria, to avoid the wind and the sun ;* and 
iEtius taught that ulcers near the extremity of the 
aspera arteria, or in the extremity itself, were 
curable by keeping the patient in a supine posture, 
,and by raising the head with* pillows to a consi¬ 
derable height.t In the 22d letter and the 2d 
book of his work on morbid anatomy, where the 
above two references will be found, Morgagni mi¬ 
nutely details the cure of one Stephen Cheli, a 
man of rank, who had long been troubled by a 
cough, purulent and bloody expectoration, with a 
sense of pain a little below the larynx, and in no 
other part* From this combination of symptoms, 
and the absence of a continual fever, he detected 
the disease to be an ulcer in the trachea, which 
had been mistaken for consumption by other phy¬ 
sicians, to whom he alludes in a style of singular 


• De Morb. 1. 8. t. apud Salium 112 & 1 14. 
. f Medic. TetrabibJ. 3. Serin, i. c. 64. 



284 


PULMONARY CONSUMPTION. 


modesty and simplicity, in every way worthy of 
his mind. First of all, he ordered the patient to 
shut himself up in a warm chamber neither low 
nor close ; and there giving up all business rather 
to hear his acquaintance than to talk much him¬ 
self and when he did, to speak in a low and slow 
tone. Having found that woman's milk agreed 
very well with him, he made his patient suck about 
half a pint from the breast of a healthy nurse, 
morning and evening. He likewise informs us, 
that he took particular care in directing her to use 
proper aliments, and to avoid variety of them as 
much as possible. The neglect of this circum¬ 
stance he considers is the only reason why the 
milk of women is not better than that of animals 
for medical purposes, and adds that Euryphon and 
Herodotus preferred it to others in consumptive, 
disorders, as it was familiar to us, and of the same 
nature with ourselves. In this remarkable case, 
wine, and every thing else that might be injurious, 
was carefully avoided: the dinner and supper of 
the patient consisted of a pudding made of barley- 
flower with a little china-root, but without sugar ; 
and these ingredients being mixed up with milk, 
drawn fresh from a cow which had been fed upon 
barley and chaff, were reduced into a kind of calx 
over a slow fire. This regimen was strictly ob¬ 
served from the end of November to the middle 
of May, and the result was, that the patient re¬ 
covered, and remained well for sixteen years after¬ 
wards. As this was generally esteemed to have 
been a case of consumption, Morgagni observes. 
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that there were no consumptive persons in the 
city who did not prescribe the same method to 
themselves, but not one of them escaped.* This 
case may show us how much may be done by those 
minute regulations of diet and the like, which we 
are perhaps too liable to neglect as things of minor 
importance; but in conducting the treatment of 
chronic diseases, attentive observation will con¬ 
vince us, that without the conjoined efficacy of a 
proper regimen, medicine can generally do little 
or nothing. 

It was formerly observed, that the most distin¬ 
guishing mark of ulceration of the trachea, is pain, 
soreness, or some species of uneasiness referred to 
a particular part of the windpipe, in combination 
with purulent sputa ; and if to^this diagnostic sign 
a peculiar difficulty of breathing, with oppression 
of the prsecordia, and a loss or hoarseness of the 
voice, be superadded in any case, we may be fully 
assured of its nature. Mr. Bedingficld remarks, 
in his valuable compendium of medical practice, 
that every case of ulcerated larynx and trachea 
which had fallen under his observation, terminated 
fatally ; and, with the exception of two instances 
which manifestly arose from syphilis, and which 
were early detected, my experience has been 
equally unsuccessful in this disease. Both these 

* For a more detailed account of this case, the reader may consult 
▼ol. i. p. 666, 667, 668, of The Causes and Seats of Diseases investi¬ 
gated by Anatomy. Translated from the Latin of John Baptist Mor¬ 
gagni, by Benjamin Alexander, M. D. In three volumes. London: 
printed for A. Millar, and T. Cadell, his Successor, in the Strand. 1769. 
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cases were cured by saturating the system rapidly 
with mercury, and by maintaining its specific 
action for some time. That part of the trachea, 
which anatomists distinguish by the name of larynx, 
is perhaps most liable to ulceration ; and when the 
ulceration is seated there it is more rapid in its 
progress and more violent in its character, than 
when seated in any other part of the windpipe. 
From the generally fatal tendency of ulcers of the 
trachea, the ingenious author above mentioned 
asks, whether it would be adviseable to make an 
opening into the trachea or larynx, and apply such 
substances to the sore as might excite a healthy 
action on its surface; and, apparently by way of 
giving force to this query, he mentions having 
seen several ulcers on the skin, which bore a strong 
resemblance to thos>e of the larynx, cured by the 
application of nitrate of silver. The operation 
here suggested, however hazardous it may appear, 
deserves an additional claim to our notice from 
two circumstances, which Mr. Charles Bell has 
communicated in the first part of his Surgical Ob* 
servations. This scientific surgeon performed the 
operation of laryngotomy on a woman for a disease 
of the larynx, which treatened instant suffocation; 
and it was observed, that the air drawn into the 
artificial opening oppressed the respiration, pro¬ 
bably from inspissating the mucus, or drying the 
lining of the pulmonary passages. To remedy 
this defect, the patient instinctively wrapped a 
little lint about a probe, dipped it in w'ater, and 
then put it into the wound, allowing the water to 
drop down the windpipe, as it appeared to facilitate 
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the respiration, and the dislodgement of mucus.* 
If one substance can be thus put into the wind¬ 
pipe, why may not another ? But this is not a 
mere question for consideration, the thing has 
actually been performed. In a female patient, 
whose epiglottis appears to have been destroyed 
by ulceration, Mr. Charles Bell ascertained, by 
passing his finger over the root of the tongue 
downwards, that the glottis was rough and irregu¬ 
lar with ulceration ; and as the case seemed all but 
desperate, he repeatedly touched the glottis with 
a pad of lint fastened to a wire and dipped in a 
strong solution of nitrated silver.t So far from 
this bold treatment exciting irritation, it was at¬ 
tended with the most soothing and beneficial 
effects. Mr. Charles Bell was led to it from con¬ 
sidering the relief which this caystic solution gives 
in common sores, in ulcers of the cornea, and in 
irritable spots of the urethra. The above*circum¬ 
stances afford a strong presumption, that the ope¬ 
ration which Mr. Bedingfield has suggested, might 
be undertaken with a chance of success in some 
cases; and where, humanly speaking, no other 
mean is left to assist the patient, why should not 
this be tried as the last resource of our art ? And 
yet in cases of extreme emergency, tracheotomy 
ought not to be deferred too long, whatever may 
be the ulterior determinations of the operator; for 
where it is delayed beyond a certain period, a 

* See Part I. p. 29, 30, of Surgical Observations, being a Quarterly 
Report of Cases in Surgery. By Charles Bell. London: printed for 
Longman & Co. IS 16. 

t See Part 1. p. 35, 36, 37, of Surgical Observations, &c. 
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serous effusion takes place into the lungs from the 
continuance of their preternatural labour, and then 
it can do no good. 

The foregoing facts not only suggest the occa¬ 
sional propriety of a local application, through an 
external opening, to an ulcer in the windpipe, but 
they seem to indicate the probability of benefit 
from the use of certain vapours or fumigations ; 
indeed where the difficulty of breathirig is not so 
great as immediately to threaten life, perhaps some 
vapour or fumigation may hereafter be discovered 
to answer all the purposes of a solution of lunar 
caustic applied directly to an ulcer of the wind¬ 
pipe. At the same time it is certain, that ulcers 
of the trachea are often but the last effects of in¬ 
sidious inflammations, the early symptoms of 
which have not yet been accurately detailed ; but 
it is to be hoped, that practitioners will hereafter 
mark and illustrate those symptoms, and thus en¬ 
able us frequently to prevent what we now find 
so difficult to cure. In the secondary syphilis, 
however, ulceration of the windpipe sometimes 
apparently arises without any intermediate stage 
of inflammation, or the ulceration is at least almost 
simultaneous with the inflammation: yet this 
does not invariably obtain, for at other times the 
ulceration in the trachea appears to follow as an 
extension of that which had primarily existed in 
the fauces. It is well known, that those who are 
Slibject to lose their voices from cold or similar 
causes not unfrequently have purulent expecto¬ 
ration at last, and they are usually supposed to 
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die of genuine consumption. But though such' 
persons are unquestionably liable to lapse into 
phthisis, yet they are sometimes affected with ul¬ 
ceration of the trachea, a disease which has often 
been mistaken for the former. Whenever we are 
called to any patient with a hoarseness, attended 
with some disturbance of the respiration, we 
should be most minute in our inquiries, and cau¬ 
tious in our treatment; since these two symptoms 
may be the concomitants of that obscure species 
of inflammation Which produces an ulcer in some 
part of the windpipe. In venereal ulcers of the 
throat, we should be especially attentive to the 
state of the voice and respiration, that we may 
not allow an ulcer to invade the larynx unawares. 
The voice is always changed in a venereal sore- 
throat, the patient speaking through the nostrils 
with a sort of sharp metallic sound } but when the 
windpipe becomes ulcerated, he generally speaks 
are in a thick hoarse whisper, and has an irritating 
cough, while his respiration is more or less uneasy, 
and even spasmodically affected at times. In 
the chronic hoarseness, which arises from cold or 
other direct irritants of the windpipe, no remedies 
are so useful as emetics, copaiva, a regulated tem¬ 
perature, and occasional blisters and laxatives; 
but the hoarseness which owes its origin to syphi¬ 
lis requires, like every other symptom of that 
disease, its specific remedy. Many cases of se¬ 
condary syphilis are accompanied by loss of fleshy 
general debility, paleness of the skin, and some 
degree of fever at nights; and, especially if there 
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be an ulcer in the throat, a tickling cough is apt 
to be present, so that the character of the case 
might appear truly consumptive, but for the pe¬ 
culiar concomitants of lues. The practitioner 
should therefore be constantly on his guard, lest 
from a first impresssion of the constitutional 
and pectoral symptoms, he might overlook the 
real nature of the disease and omit mercury: on 
the other hand, he ought to be equally attentive 
not to mistake a simple and genuine phthisis for 
any modification of syphilis; since, however ex¬ 
cellent mercury may be in the latter, it is by no 
means appropriate to the former. In common 
ulcers of the trachea, copaiva appears to be worthy 
of a trial, as it often acts favorably in inflamma¬ 
tions of that part. 

Chronic inflammation of the pleura is very often 
remediable if it be early and properly attended 
to, but when it has existed for some time the 
best mesures will generally fail. In its first stage, 
before effusion has taken place in the thorax, one 
or two small or moderate bleedings from the arm 
ought mostly to be premised. Afterwards leeches 
and blisters should be applied repeatedly and 
reciprocally to the chest, in conjunction with 
daily diuretics, occasional laxatives, and an anti¬ 
phlogistic regimen. If these measures prove 
unavailable, the mouth must be slightly affected 
by calomel, and the recently dried and powdered 
squill administered, as soon as the ptyalism occurs, 
and gradually increased in quantity until it acts 
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powerfully on the kidneys. The operation of 
calomel as an alterative in such instances is gome- 
times highly useful, but it ought generally to be 
given with small doses of opium, which allay irri¬ 
tation and promote a determination of blood to the 
surface. Exhibited while the system is under the 
influence of mercury, squill is often an excellent 
diuretic, and from this property it tends to alle¬ 
viate affections of the pleura and to ward off 
serous effusions within the bag of that membrane. 
But for squill to be efficient as a diuretic it should 
be given whilst it is fresh; and the principal 
cause of its frequent failure is, that the prepara¬ 
tions of it, which we commonly prescribe, have 
been too long kept in the shops. The upper poles 
of the bed should be raised eight, ten, or twelve 
inches by placing blocks of wqod under them, as 
before mentioned; or a frame, with an equal ele¬ 
vation, should be made of the size of the bed¬ 
stead, and fastened to it by screws, and upon this 
frame the bed or mattrass must be laid. An in¬ 
clined plane, such as is here described, frequently 
enables patients to sleep with some degree of com¬ 
fort, who would have otherwise passed most un¬ 
easy nights. Of course a foot-board is requisite 
whenever the bed is thus raised at the top, to pre¬ 
vent the body from sliding down. The tempera¬ 
ture of the sitting and bed rooms should be re¬ 
gulated according to the feelings of the patient, 
and to the state of the skin; but it should seldom* 
be below 60°, else there will be a danger of in¬ 
ducing chilliness of the surface, a circumstance 

u 2 
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which is apt to aggravate the pectoral symptoms. 
In the last stage of chronic inflammation of the 
pleura, when serous effusion in the cavity of the 
chest, or suppuration in the lungs has supervened, 
the efficacy of medical agents generally amounts to 
but little. For the removal of effused* serum, 
a cautious and continued trial may be made of 
digitalis and squill, with a light infusion of co- 
lumbo and the carbonate of potass: and where 
these do not answer by themselves, the system 
should be put gently under the influence of mer¬ 
cury; and the digitalis and squill being then 
again administered, they will sometimes act as 
powerful diuretics. The whole class of diuretics 
often foils before the administration of mercury, 
and sometimes succeeds after it, a fact which must 
have been long familiar to many experienced 
practitioners. When an abscess exists in the body 
of the lungs, we do not know, with certainty, of any 
remedy which operates as a vulnerary to the part. 
But by placing the patient in a mild fresh atmo¬ 
sphere, by administering an emetic occasionally to 
relieve laborious respiration, and by supporting his 
strength with nourishing food, nature will now 
and then be enabled to effect the recovery. The 
common swing will often be useful as a palliative 
for the extreme dyspnoea which so frequently 
attends hydrothorax or an imposthume in the 
lungs ; and I have been sometimes struck to see in 
vwnfirmed consumptions how easily patients 
seemed to breathe under this motion, while every 
other greatly disturbed the respiration. 
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When chronic and simple inflammation attacks 
the parenchyma of the lungs in the first instance, 
the treatment must be pursued upon the same 
principles as in chronic inflammation of the pleura; 
but in the former it is probable, that considerable 
advantage might be derived from digitalis, which 
is frequently serviceable in the incipient stage of 
the latter, when sufficient depletion has been pre¬ 
mised. In all inflammatory affections of the pul¬ 
monary organs, the lungs ought to be exercised as 
little as possible ; and therefore both motion of the 
body, loud or long conversation, and the like, 
should be prohibited. An interesting anecdote is 
told of Malebranchc, which may serve to illustrate 
this particular. In the year 1715, Berkeley had an 
interview with that celebrated man. * c The con¬ 
versation turned on the non-exisfcencS of matter. 
Malebranche, who had an inflammation in his 
lungs, and whom Berkeley found preparing a 
medicine in his cell, and cooking it in a small pip¬ 
kin, exerted his voice so violently in the beat of 
their dispute, that he increased his disorder, which 
carried him off a few days after.” * From Mr. 
Dugald Stewart,+ it appears, that this was the only 
interview which these two memorable persons had : 
and however striking it may Ue in a biographical 
point of view, one cannot but regret that it ever 

* Biog. Brit. Vol. II. p. 251. 

t Seep. 122 of Dissertation First: exhibiting a genera! View of 
Metaphysical, Ethical, and Political Philosophy, since the Revival of 
Letters in Europe. By Dugald Stewart, Esq. F. R. SS.—In Vol. 
Part I. Supplement to the Fourth and Fifth Editions of the Encyclo¬ 
pedia Britannfca. 
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took place; since it seems to have been the imme¬ 
diate occasion of shortening the life of one of 
those gifted individuals, whose labours form the 
materials upon which the minds of others are en¬ 
gaged for the instruction of mankind. 

When any of the foregoing affections exists in 
phthisical habits, it requires the more care not 
only on account of its immediate disturbance, but 
also on account of what it might ultimately occa¬ 
sion : yet whenever we are compelled to bleed 
such habits we must make the depletion as mode¬ 
rate as the existing circumstances will permit; for 
we must never fail to recollect that very copious 
losses of blood may be an indirect cause of con r 
sumption, and that in persons hereditarily predis¬ 
posed to it, moderation is the golden rule as to 
venesection. This remark even obtains in such 
persons-when they are attacked by an acute or 
sub-acute inflammation of the pulmonic system, or 
indeed of any other part. We must certainly at¬ 
tempt at once to remove the inflammation by de¬ 
cisive means, otherwise we place the life of the 
patients in immediate jeopardy; and it would be 
grosB imbecility to stand deliberating about a dis¬ 
tant and contingent danger, and to allow a present 
and perilous disease to advance without interrup¬ 
tion. Nevertheless a judicious physician would not 
only promptly encounter the present disease in 
persons of this description, but he would also if 
possible take care, that while his measures were 
directly efficacious, they should not be so power? 
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fill as eventually to lead to another disorder. In all 
highly acute diseases, the lancet is the right arm 
of medicine, perhaps calomel the left. But at the 
same time the mode of application of each of these 
powers requires to be varied according to the age, 
constitution, and other circumstances, even in ar¬ 
dent fevers : and where we have grounds for sus¬ 
pecting a consumptive tendency, we ought gene¬ 
rally to procure the purgative without the altera^ 
tive operation of calomel, after the discreet em¬ 
ployment of the lancet. Two modifications of the 
strumous temperament were before pointed out: 
one in which, with the other known indications, 
the skin is naturally pale, and the circulation slug¬ 
gish ; the other in which the circulation is natu¬ 
rally brisk, and the complexion sanguine. The 
last bears depletion much better than the first, but 
in both excessive evacuations of blood are liable 
to break up the general strength ; and as J consi¬ 
der, in common with many writers, that phthisis is 
nothing more than scrofula of the lungs, it may 
easily be called into existence by too much deple¬ 
tion, like every other modification of scrofula. 
Neither must our attention be solely confined to 
the removal of an acute, or of a sub-acute or chro¬ 
nic inflammation in phthisical habits, but we must 
extend our solicitude throughout the whole of the 
convalescence, lest insidious disturbances of action 
should afterwards arise and proceed in some of the 
viscera, especially in the lungs. So many remarks 
having already been made on other local irrita-' 
tions which may occasion phthisis, it were needless 
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to resume them here ; but I cannot refrain from 
again pointedly observing, that when those irrita¬ 
tions exist in the digestive organs, the Harrogate 
sulphureous water will, upon the whole, be found 
one of the best preventives. 

It was before noticed, that two circumstances 
are necessary for the production of the true phthi¬ 
sis: first, a predisposition in the lungs to the 
tubercular action, and secondly the concurrence 
of an occasional cause to excite that action. The 
mere removal of the occasional or exciting causes 
of pulmonary consumption, has often been mis¬ 
taken for the cure of that disease. Were I to 
enumerate, as direct recoveries from consumption, 
the instances in which it has been averted by re¬ 
moving the exciting causes, my success would 
seem great; and yet, even in the incipient phthisis, 
I have not often Succeeded in arresting its pro¬ 
gress, when the true tubercular action has been 
developed. If this statement shows how difficult 
it is to cure phthisis, when once it has taken 
root and begun to spread in the lungs, yet it also 
proves that threatened attacks of this formidable 
malady may frequently be warded oft'by opportune 
care and proper measures. If we examine into 
the history of those cases which come before us, 
we shall often find, that the symptoms of phthisis 
had been preceded by those of some local irrita¬ 
tion, or by indications of a breaking up in the 
general health from the causes already specified. 
Now when phthisis is preceded by either of these 
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states, its prevention is generally within the power 
of physic, provided advice be early obtained; but 
it too frequently happens, from delay on the part 
of patients, that the structure of the lungs is dis¬ 
organized when the practitioner is first consulted, 
and unfortunately all that is left for him to per¬ 
form, is to palliate the prominent symptoms. It 
is surprising how careless patients are about them¬ 
selves in the commencement of those chronic dis- 
eases,under which they are enabled to perform their 
ordinary offices; and so long as they can walk about 
with tolerable ease, they flatter themselves that all 
is safe, when the complaint is day after day un¬ 
dermining their very vitals. No cough should be 
allowed to exist without attracting attention from 
the first, but especially if it be accounted slight or 
trifling by the patient; for that is frequently the 
short tickling cough which ushers in the assem¬ 
blage of symptoms, by which consumption of the 
lungs is finally excited. 

When called to anv case whichdias the charac- 

•/ 

ter of a threatened or of an incipient phthisis, the 
practitioner must minutely inquire into its real 
nature, that he may ascertain whether or not it be 
connected with any local irritation inside or out¬ 
side of the chest, or with any depraved state of the 
general system. If such a local irritation, or such a 
depraved state of the general system actually exist, 
the chance of recovery is the greater; for if either 
can be removed, by the means already intimated, 
the pectoral symptoms may disappear, provided 
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they depend upon a sympathetic disorder of action, 
and not upon derangement of structure. On the 
contrary, should the phthisical signs be uncon¬ 
nected with morbid conditions of this nature, per¬ 
haps the measures upon which most confidence is 
to be placed, in the present state of our know¬ 
ledge, are those which act directly or indirectly on 
the skin, at least this is the result of my own ob¬ 
servation. But it may first be naturally inquired, 
what is the power of blood-letting in the primary 
stages, as it is now becoming so favourite a re¬ 
medy ? Celsus advises venesection, Pringle does 
the same, and other authors of note as well among 
the ancient as the modern: but 1 nevertheless 
suspect, that it will rarely of itself stop the ap¬ 
proach or advancement of phthisis, except when 
chronic inflammation of the pleura, of the trachea, 
or of other parts is operating as an excitant of the 
latter inhabits hereditarily predisposed. In some 
cases of apparently genuine phthisis I have ordered 
repeated full bleedings from the beginning, until 
it would have been temerity to proceed further: 
yet the disease passed on, and the blood drawn 
generally exhibited the huffy coat to the final ope¬ 
ration. From this last mentioned circumstance 
some might contend, that the venesection should 
still have been boldly ventured on, as the blood so 
evidently showed inflammation. But in reply to 
this remark it may be urged, and justly too, that 
J&e buffy coat may be both occasioned and main¬ 
tained by repeated abstractions of blood; for 
more or less re-action of the heart and arteries, by 

2 
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which the buffy coat is produced, always follows 
blood-letting when carried beyond a certain point, 
and this is particularly the case in the irritable 
subjects of a phthisical tendency. Upon this prin¬ 
ciple, therefore, the very measure with which we 
so often subdue inflammation may be made the 
cause of producing it in certain persons, and in 
certain diseases; and however boldly and laudably 
we use it in s intense inflammations or congestions, 
it requires a more deliberate and wary employ¬ 
ment in complaints of a chronic character. Most 
certainly I have seen small or moderate bleedings 
of benefit in incipient phthisis, when followed by 
blistering, but wherever there is great constitu¬ 
tional delicacy, we must be cautious even in hav¬ 
ing recourse to them ; and at all times when we 
determine on venesection in phthisis, we must en¬ 
deavour so to regulate it as not to make it the 
occasion of an increase of that rc-action which it 
is designed to moderate. In the true tubercular 
phthisis, it is not a simple but a complicated irri¬ 
tation which most frequently exists in the lungs 
even in the commencement; an increased fulness 
of the capillaries either producing or exciting tu¬ 
bercles, and the tubercles themselves re-acting 
upon and irritating those portions of the lungs in 
which they are imbedded. Very copious or very 
repeated venesection only tends to render the 
whole capillary system of vessels more irritable: 
from reason alone, therefore, one would conclude,., 
that they could not be serviceable in phthisis ; and 
my own experience fully bears me out in affirm- 
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ing, that this is actually the fact, small local or 
cautious general bleedings, so far as I have ob¬ 
served, being preferable to large ones. The lancet 
is perhaps only admissible in the earlier periods 
of those cases attended with topical fulness, and a 
marked constitutional excitement. However un¬ 
deniable it may be, that phthisis is an excitive or 
an inflammatory disease, yet it seems probable, 
that the concomitant excitement or inflammation 
is of a specific nature ; at all events neither the one 
nor the other is within the common control of 
those agencies which so successfully impede the 
ordinary excitement and inflammation of febrile 
diseases. But as venesection is a measure of such 
great importance, and as men of approved talents 
have spoken favourably of its decisive use in an 
unmixed pHthisis,,it would ill become me to disre¬ 
gard their - authority j and therefore it has been 
my wish simply to state the results of my own ob¬ 
servation in regard to it, that the consideration of 
it may still remain open to fair inquiry. 

As I conceive, in a pure and incipient phthisis, 
that the most beneficial measures operate through 
the medium of the skin, it may not now be amiss 
to say a few words respecting those measures. 
The best thing that can be done for one in whom 
pulmonary consumption is suspected, or actually 
existent in an incipient state, is to send him im¬ 
mediately to a warm climate; and the voyage to 
the place of his destination should be made rather 
long than short, as sailing upon the sea is very 

1 
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useful on many occasions. When physicians are 
called to a threatened or an incipient case of 
genuine phthisis, they are often anxious to keep 
the patient under their own eye, with the hope 
that they may be able to prevent or to stay the 
disease; and thus from the best motives, day is 
allowed to steal over day, week over week, and 
month over month, until at length suppuration 
makes its fjjtal approaches, and until almost every 
chance of recovery is at an end. A change of 
climate or a sea voyage at such a time can effect 
nothing ; and removing patients from home then, 
is only to deprive them of those comforts which 
tend to mitigate their last sufferings. It is always 
a great and often a mortal error to protract a sea- 
voyage, and a change to a warm climate, in an 
approaching, or incipient coi^umptfon. When 
the voyage is determined on, and even when it is 
undertaken early, the patient must cover* the sur¬ 
face with flannel or fleecy hosiery, so long as he 
shall remain in a cold or changeful atmosphere; 
and even when in a warm climate, he must still 
be attentive to the state of his skin, and be mind¬ 
ful to avoid being chilled by night-air or by damp 
linen next the surface. 

In the summer of 1816, I w r as consulted for a 
young gentleman, in whose welfare I felt most 
deeply interested. While with his tutor in the 
South of England, he was attacked by hannoptQp,, 
attended with a short tickling cough. His friends 
being naturally alarmed at the symptoms, he was 
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removed, and placed under my care. On first 
seeing him, I was much struck with the change 
in his appearance, and no case could better ex¬ 
emplify than his that alteration in the state of the 
skin, which has been so pointedly noticed. In 
the preceding year he was ruddy and stout for his 
age and height; but his complexion was now of a 
sickly paleness, interspersed with some irregular 
streaks of red, and he was shrunk in his flesh. 
The hands and the rest of the surface were 
blanched to what they had formerly been; and 
his hair, which was peculiarly bright in health, 
now had a dirty appearance, and seemed in many 
parts to be split at the ends.' His eyes had ac¬ 
quired a sort of pearly whiteness. At intervals of 
about ten or twelve minutes, a momentary flush 
of red was spread .over one or both of his cheeks, 
and then it left that remarkable pallidity to which 
I formerly alluded. His cough was of that short 
tickling description, which commonly marks the 
invasion of the true phthisis ; and his circulation 
was in so very excitable a state, that the least ex¬ 
ertion quickened it many beats in the minute. 
Though a little more capricious than usual, his 
appetite on the whole remained good; and on ex¬ 
amination I found the alvine evacuations healthy. 
His tongue was furred a little and whitish at the 
root, but smoother and redder towards the end 
than natural. On a deep inspiration he felt 
.gome uneasiness within the chest, and generally 
coughed; and added to these symptoms, he had 
some degree of fever at nights with a tendency 
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to morning perspirations. This appeared to me 
to be a genuine threatening of phthisis, for no 
common local irritation could any where be de¬ 
tected, and nothing had occurred to deprave the 
general habit; and yet in this case there was an 
anxiety expressed about the nature and tendency 
of his complaints by the patient, which is not 
common in such an affection. The concourse of 
symptoms % however, alarmed me exceedingly, and 
I requested his friends to take him to the South 
of France without loss of time. Mean while I 
directed him to clothe himself rather more warmly, 
to regulate the temperature of his sitting and bed 
room, to live chiefly upon a milk diet, and to ride 
out occasionally when the weather was warm and 
temperate. On account of the excitable state of 
the circulation, I did not or^er blisters or any 
other irritants to the chest, and the emaciation 
and weakness deterred me from the use of the lan¬ 
cet, or even of local blood-letting. The compound 
rhubarb pill was all the medicine which was or¬ 
dered, and of this he took one or two occasionally 
when the excreta did not seem proportionate to the 
ingesta. Under this mild plan, however, he some¬ 
what improved until the preparations Were com¬ 
pleted for removing him abroad; and he after¬ 
wards bore the voyage by sea, and the travelling 
by land better than could have been expected, 
and I have had reports of the continued improve¬ 
ment of his health. This case may show how, 
much may be done by a seasonable removal into a 
warm climate; and whenever the circumstances 
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of the patient can admit of it, I must once more 
repeat, that it ought to be undertaken without 
delay. 

But as this measure is only fitted for persons of 
a certain rank, it may be demanded, what is to be 
done for those who cannot go abroad ? In several 
instances I have advised such patients, threatened 
with consumption, to take a few voyages in ves¬ 
sels that traded from one part of England to an¬ 
other ; and in the spring, summer, or autumn, 
they often answered an excellent purpose, especi¬ 
ally when the weather was fine. But I have al¬ 
ways strongly enforced the necessity of very warm, 
clothing while they were sailing from place to 
place; and pointed out to them the example of 
the sailors of some of the northern ports, who 
mostly wear flannel next the skin when at sea, 
and besides this, protect themselves still more by 
woollen jackets, trowsers, and coats. If patients 
be regardless of their clothing when at sea, they 
are very apt to catch cold, and may thereby coun¬ 
teract the good of the voyage j whereas, if the 
whole surface be defended properly with flannel 
or fleecy hosiery, they place themselves under the 
most favourable circumstances. 

The benefical effect of a sea-voyage and of a 
warm climate, in the threatening or first invasion 
gf. phthisis, is chiefly referrible to the influence 
which they have upon the surface ; the nausea or 
sickness commonly attendant on the first, and the 
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high and genial temperature, of the last alike de¬ 
termining the blood to the skin. A new impression 
is therefore at once instituted and maintained, 
and that on so large an extent, and on so sympa¬ 
thetic a part of the body, as sometimes partly or 
wholly to arrest the disorder in the capillaries of 
the lungs. And when we are not able to com¬ 
mand either of these powerful auxiliaries for the 
subjects of an incipient phthisis, we can find sub¬ 
stitutes, the operation of which is somewhat ana¬ 
logous to theirs, though far less efficacious. Ac¬ 
cordingly a regulated temperature, and the exhi¬ 
bition of tartarized antimony to excite nausea or 
vomiting, are sometimes combinedly advantageous 
in impeding or alleviating phthisical attacks; and 
I suspect, that if they were more early and perse- 
veringly employed together, our success might be 
greater, where patients cannot be sent abroad. 
The efficacy, however, of sailing upon the sea 
cannot always be referrible to nausea and its 
sympathetic effects, for I have known a voyage 
useful, where no nausea was excited. In fact, 
sailing alone seems to increase the secretion of the 
skin, as we may observe in sailors, while at the 
same time it apparently communicates an invigo¬ 
rating influence; and to one or both of these per¬ 
haps its salutary power may be partly attributed 
in pulmonary affections. 

In speaking of phthisis pulmonum, HeberdeH 
acknowledges, that patients bore sailing upon the 
sea well, even when they spit up great quantities 

x 



306 


PULMONARY CONSUMPTION. 


of blood; and he moreover adds, that the haemop- 
toe has not been in the least aggravated by a voy¬ 
age of six weeks, though excessive vomiting 
occurred during the whole of that period! If we 
permitted ourselves to reason, a priori , on matters 
which involve health and life, we might probably 
conclude, that emetics must necessarily be pre¬ 
judicial in spitting of blood: yet I have found 
them extremely serviceable in that species of has- 
moptoe which takes place in habits apparently 
phthisical; and agree with Dr. Bryan Robinson, 
and with Dr. George Rees, that they are, gene¬ 
rally, preferable to the use of the lancet in such 
cases.* Not that I mean to imply by insinuation, 
that blood-letting is never needed in the haemoptoe 
of these habits, but some remarkably impressive 
facts have inclined me to believe, that profuse 
bleedings Are always hazardous: and even moder¬ 
ate ones are perhaps in general better omitted,* 
unless there be the most distinct evidence of 
topical fulness with general excitement, and then 
cautious venesection is necessary. It is an excel¬ 
lent remark of Heberden, t particularly when ap¬ 
plied to phthisical constitutions, that where an 
hemorrhage proceeds from "the rupture of some 
very large vein or 8,rtery, venesection will not re¬ 
strain it, and that when it proceeds from some 

* Upon this point the reader may consult with advantage A Practical 
Treatise on Haemoptoe, or Spitting of Blood. By George Rees, M. D. 
^leather of the College of Physicians, &c. London ; printed and pub¬ 
lished by M. Allen. J8I3. 

f On. opening a Vein in Haemorrhages. Read at the College of Phy¬ 
sicians, December 11 , 1771. 
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small one, it will stop without the help of the 
lancet. When spitting of blood is the result of an 
affection of the trachea or bronchia, emetics are 
not inadmissible; but when haemoptoe is connected 
with obstruction in the liver, purgatives are then 
decidedly indicated, and, so far as I have remarked, 
emetics ought not to be exhibited. Neither can 
emetics be given to pregnant women attacked with 
haemoptoe* without the hazard of causing an abor¬ 
tion, and on this account it is most prudent to 
avoid their administration. When spitting of blood 
does take place in pregnant women, it is mostly 
connected with hepatic disease, and with a general 
excitement of the arterial system. In such exam¬ 
ples, therefore, moderate venesection is generally 
requisite and useful, particularly wljen followed 
by purgatives; and where the* liver is manifestly 
affected, after a few doses of calomel? the almost 
daily exhibition of the Harrogate sulphureous 
water, with some aperient pill, will frequently be 
very advantageous. But as scybala are apt to be 
retained in the colon, castor oil ought occasionally 
to be administered, as it will more effectually and 
mildly dislodge them than any other medicine. 
When the skin is hot and dry in an haemoptoe, 
cool air may be liberally admitted, and cool drinks 
given; but when the skin is cold, this practice 
requires caution, as it may tend to excite phthisis 
in the peculiar habit. In three or four cases of 
uterine hemorrhage, I have seen phthisical syrwp. 
toms apparently called into action by the too free 
and long continued use of cold applications. 

X 2 
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Whenever the practitioner is compelled to recur to 
these applications, he should afterwards pay the 
strictest attention to his patient; for from the 
combined influence of the cold, and the shock 
which the system sustains by large losses of blood, 
acute or chronic diseases often supervene, when 
nature attempts to rally by means of an arterial re¬ 
action. If there be much nervous irritation in any 
case of hsemoptoe, opium is frequently of great 
use, but especially when the loss of blood has been 
large ; and my general experience of the efficacy 
of this medicine in copious eruptions of blood fully 
confirms the commendations which Dr. Stewart 
has bestowed upon it in uterine hemorrhages. 
When the system has been excessively exhausted 
by loss of blood, an extreme nervous agitation 
arises, which not oroly re-acts upon the heart and 
arteries, but which may destroy life from its mere 
continuance. This agitation is often so surpris¬ 
ingly calmed by opium, that I have seen patients, 
seemingly in the jaws of death, saved by its admi¬ 
nistration. 

But in regard to the skin, my attention was 
first drawn to its consideration from observing the 
great changes which* it underwent in its colour 
and functions on the approach or invasion of pul¬ 
monary consumption; and its pathological influ¬ 
ence became still more interestingly set before 
-mo; when I saw some patients fall into that disease 
shortly after the disappearance of cutaneous erup¬ 
tions, and others greatly relieved by the accidental 
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or spontaneous occurrence of such affections at an 
early stage. It naturally, therefore, became a 
question with me, whether any thing could be 
done for the prevention or cure of phthisis, by at¬ 
tending more closely to the state of the skin than 
had hitherto been done. What relates to the 
prevention on this head, has already been noticed, 
and it only now remains to prosecute the hints 
which have just been thrown out respecting the 
treatment, through the medium of the surface of 
the body. 

If medical men were asked, what expedients, 
upon the whole, are really useful in checking or 
relieving the symptoms of an incipient phthisis, 
a large majority would probably be*in favour of 
blisters; for concerning their ‘agency less discre¬ 
pancy of opinion perhaps exists, than upo/i that of 
most other means daily prescribed. In modern 
times the use of blisters has almost superseded 
that of issues, which were so famous in the ancient 
world, and which maintained a character for cen¬ 
turies ; and though the former are decidedly pre¬ 
ferable to the latter in many diseases, yet perhaps 
their application in chronic ones is too much 
limited to a particular spot. *The ancients applied 
their issues to various parts of the skin, the mo¬ 
derns generally apply their blisters to one part. 
But, if my experience be allowed of any weight, 
we should resume the method of the ancients"in 
many chronic diseases of the internal organs. 
When we‘apply leeches to the external vicinity of 
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an inflamed viscus, we suppose that their whole 
efficacy depends upon their relieving the fulness 
of the internal vessels, from their inosculation with 
those on the surface : yet only a part of their effi¬ 
cacy is really attributable to this effect, for I have 
found from experiments, the results of which shall 
afterwards be reported, that their influence on the 
general circulation is infinitely greater than has 
usually been imagined. Besides this* attentive 
observation will soon convince any one, that be¬ 
tween the whole capillary system of vessels there is a 
sort of specific sympathy : so that influencing their 
action in one part of the body, frequently pro¬ 
duces striking effects in that of other parts ; and 
the more this circle of sympathies in the capillary 
vessels is investigated, the more important it will 
be found in pathology and practice. Now the effi¬ 
cacy of blisters is not altogether local, as has gene¬ 
rally been imagined. No doubt they often operate 
a change of condition in the part beneath the 
place of their application, but independent of this 
and also of the local inflammation which they 
produce, they affect the constitution at large ; and 
it is partly by this their general influence, that 
they powerfully contribute to destroy the mixed 
associations of many* maladies. No local affection 
of consequence can exist without implicating the 
whole system in disorder; and, on the contrary, 
no general shock can be long sustained without 
implicating particular parts. Most of the measures 
which we employ act generally as well as locally ; 
for there is an indivisibility of the vital as of the 
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mental, principle. We do not so much cure dis¬ 
eases by directly removing them, as by instituting 
states incompatible with the existence of those 
diseases ; and in considering the treatment of al¬ 
most every complaint, it should be our object to 
discover, what are those remedies which create a 
local and general change inconsistent with that of 
the existing disease. It has long since struck me, 
forcibly struck me, that a most important improve¬ 
ment might be effected in the treatment of con¬ 
sumption by ascertaining the powers of those 
agents which act on the skin. But having hitherto 
not had the good fortune to be attached to an hos¬ 
pital where I could have a sufficient number of 
incipient cases constantly under my inspection, 
my inquiries have been retarded j and therefore all 
that I can do at present is, earnestly and anxiously 
to call the attention of the faculty to the subject, 
by limited facts and suggestions. In softie cases 
of threatened phthisis, I have seen very great be¬ 
nefit from almost daily sponging the skin with 
water and vinegar, and have sometimes added a 
little salt with apparent advantage. The spongings 
not only lessened the disposition to fever, but 
also greatly refreshed the patient, increased the 
appetite, and lessened tHe cough ; while they also 
seemed to communicate a tone to the surface, 
which enabled it to bear the influence of the atmo¬ 
sphere better than before. 

Consumption has most frequently been pre¬ 
sented to me in a confirmed state, when little was 
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to be expected from any measures ; but even then 
I have seen much temporary relief of symptoms 
from very small blisters to the chest and other 
parts of the body, either applied at the same time 
or in quick succession. In other instances of this 
kind, crops of pimples in different parts of th^skin 
have appeared to be beneficial; and the best mode 
of inducing them is by an unguent, made of the 
tartar emetic, camphor, and common .white oint¬ 
ment, in the proportion of one drachm of the first 
and of the second ingredient, to an ounce of the 
third. A little of this compound well rubbed upon 
any part of the skin will soon bring out a crop of 
pimples j and where it is found to fail, the propor¬ 
tion of tartar emetic must be increased until it 
answers the purpose intended. Yet in the last 
stage of consumption, there are some cases where 
these and similar irritants procure no alleviation, 
nay, where they seem to do harm by increasing 
the fever; and in examples of this nature, the only 
measures in common use, which can be of much 
service through the medium of the skin, are a re¬ 
gulated temperature, and the occasional employ¬ 
ment of the tepid bath, or of the tepid affusions. 
But as the last stage of consumption, with all its 
appalling concomitants, is merely the product of 
preceding disorder, we must rather endeavour to 
look to this disorder, and to inquire how far it 
can be affected by powers which operate upon or 
through the skin. Very small blisters applied to 
different parts of the integuments of the chest, 
aided by issues or pimples in the upper and lower 
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extremities, have seemed to arrest the progress of 
some incipient cases of consumption; but then 
their operation was assisted by one or two small 
bleedings, by occasional antimonials, by a regulated 
temperature, by a light diet, and by the warm 
bath. In other instances, however, these very 
measures foiled, even when applied under circum¬ 
stances apparently as favourable as in those where 
they had succeeded. These facts would perhaps 
authorize the conclusion, that what is called the 
tubercular consumption is a specific affection, un¬ 
der which some varieties occur; for if this were 
not the case, why should the same measures suc¬ 
ceed in some, and utterly foil in others ? The 
truth is, that the true tubercular phthisis does com¬ 
prehend varieties, which have not yet been dis¬ 
criminated : and of this I haw been convinced, 
from the various appearances of the pns, and from 
the different characters of the tubercles*found in 
the lungs, as well as from the circumstances above 
noticed. If the nature and pathognomonic signs 
of these varieties could be ascertained, it would 
be an important step in the pathology of phthisis, 
and might perhaps finally enable us to improve the 
treatment. 

The trials, however, which I have made of 
counter-irritation on the skin in incipient phthisis 
would not authorize me to draw a general conclu¬ 
sion as to their effect: in the first place they have 
not been sufficiently numerous, and in the next 
they have rarely been carried so for as I could 
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have wished, on account of the prejudices of pa¬ 
tients or their friends. But it would give me in¬ 
finite pleasure should this practice, in connection 
with other measures, be found efficient in certain 
cases ; and even if it were thus efficient still we 
can hardly expect that our success from it in the 
main should be so considerable as in those diseases 
of an ordinary character, the varieties of which 
have been more correctly ascertained. In the treat¬ 
ment of most diseases, success is rather probable 
than certain. “ When an experiment has succeeded 
in several trials, and the circumstances have been 
marked with care, there is a selfievident probability 
of its succeeding in a new trial; but there is no 
certainty. The probability, in some cases, is much 
greater than ,in others; because, in some cases, it is 
much easier to obsarve all the circumstances that 
may have influence upon the event than in others. 
And it is possible, that, after many experiments 
made with care, our expectations may be frus¬ 
trated in a succeeding one, by the variation of 
some circumstance that has not been, or perhaps 
could not be observed.” * What might be the ef¬ 
fect of the revival of the practice of .Etius, I can¬ 
not pretend to determine: but I have long wished 
fully to try either it, "or something like it, in ge¬ 
nuine cases of incipient phthisis; and were I my¬ 
self attacked by that disease, would not hesitate 
to adopt some similar method, most probably after 
the’use of moderate depletion, and antimonials. 

* Essays on the Intellectual Powers of Man. By Thomas Reid, D. D. 
&c. See p. 559 . Edinburgh : printed for John Bell. 1J85. 
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Some time ago a poor woman applied to me for 
advice, who seemed to be hurrying towards the 
grave, from the force of a recent but rapid con¬ 
sumption. She happened to be attacked by an 
eruption resembling the common itch, and the 
alleviation which it gave to the chest was so strik¬ 
ing, that I resolved to let it spread on the skin. 
The phthisical symptoms wholly disappeared under 
its progress* and it was, after some weeks’ duration, 
cured by the sulphur ointment; but by way of 
guarding against consequences, I ordered a seton 
to be made in one of the sides, and an issue in one 
of the arms. In the case of another female, who 
was nearly in the same state, the cough and fever 
gradually abated on the coming out and continu¬ 
ance of a spontaneous rash, and she recovered ap¬ 
parently from its influence alone. One patient 
was always relieved of a constitutional sort of 
cough, when pimples came freely out tipon her 
face; but they disappeared entirely under the use 
of a lotion, and she shortly afterwards fell a victim 
to true consumption of the lungs. These and 
similar facts which I could mention have made a 
deep, an indelible impression on my mind; and if 
my desire be great to make their results recol¬ 
lected by others, the vital infportance of the sub¬ 
ject must plead my excuse. 

On a first view it might be supposed that such 
extreme counter-irritation as iEtius has advised 
must necessarily be injurious. It might and pro¬ 
bably would be so in a condition of health. The 
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case, however, is widely different when the body 
decidedly labours under disease; for counter-irri¬ 
tations are then often well borne, which would 
have been intolerable and injurious in a sound 
state. Apply a rapid succession of blisters to a 
strumous habit in whom no disease apparently ex¬ 
ists, and you will soon excite the system into great 
disorder; but let another and a similar habit ac¬ 
tually labour under disease, say of some of the 
joints, and you may apply blister after blister not 
only without injury, but with positive advantage. 
We are far too apt to reason about the ope¬ 
ration of remedies in disease from what we have 
observed of their effect in health ; yet we must al¬ 
ways take into account the condition of the body 
at the time pf administering our measures, other¬ 
wise we shall be liable to the most serious mis¬ 
takes. The*common mode of making issues has 
appeared to me extremely defective; for after the 
first irritation subsides they are generally allowed 
to exist a long time simply as drains, which are of 
little or no use. To be really efficacious, issues 
should be often renewed, that there may be a sort 
of perpetuity of irritation. In several scrofulous 
affections of the joints, I have seen more benefit 
from blisters than frobi issues, especially when the 
former have been managed in a particular way. 
My plan now is simply this. When the blisters , 
are taken off, the part is dressed for the first time 
with any of the common cerates; but on the se¬ 
cond dressing, the whole of the blistered cuticle 
is torn off, and the raw surface daily dressed with 
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the ordinary blistering ointment, until a consider* 
able slough be formed. The slough is afterwards 
allowed to heal, and then the same process insti¬ 
tuted again, so long as the disease shall remain 
unsubdued. The irritation of this treatment is 
frequently extremely great, but I have seen it re¬ 
move scrofulous diseases, where every other ex¬ 
pedient had failed. Whether it be applicable to 
any cases wof consumption, which after all are 
really scrofulous, must be left for others to decide. 
But from the evidence before adduced, it is highly 
probable, that counter-irritation of the skin is not 
equally applicable to all cases; for even in regard 
to blisters, we see some patients bear them well, 
compared with others. One large blister often 
exhausts a great deal more than several small 
ones; and many patients are benefited from the 
latter, who are hurt from the former. *In phthisis, 
too, some patients are exceedingly oppressed, and 
others exceedingly relieved in their breathing, by 
an elevated temperature ; and this seems to de¬ 
pend upon some difference in the state or organi¬ 
zation of the skin. Those who are relieved by an 
elevated temperature perspire equably over the 
surfacej whereas in those who are oppressed, the 
skin becomes hot ordry,or there is only a very par¬ 
tial perspiration, and we may perceive their chests 
heave with a preternatural effort. Similar effects 
are produced by an elevated temperature in 
healthy persons,those who perspire freely bearing it 
well, and those who do not being greatly disor¬ 
dered in the respiration: and we may even observe 
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in the lower animals, that those which perspire 
the least, pant and labour the most in the lungs 
from heat. But it is time to conclude my remarks 
with respect to the influence of the skin in cases 
of consumption. 

In the preceding hints the tepid bath has been 
mentioned as a proper expedient for phthisis. 
When used in the morning or evening, it often 
lessens the hectic in incipient, and sometimes even 
in confirmed .cases. But the temperature of it 
should rarely be beyond 94° of Fahrenheit, the 
patient should seldom remain in it longer than a 
quarter of an hour, his skin should be well dried 
and rubbed with flannel after he comes out of it, 
and he ought to rest upon a bed or sofa for some 
time, lightly covered. If these precautions be 
disregarded*, the tepid bath will frequently do 
harm instead of good ; and indeed when they are 
observed, it produces exhaustion or irritation in 
some—so various are the effects of the same mea¬ 
sure in different subjects. When there has been 
any considerable haemoptoe, I have never ventured 
upon the use of the tepid bath; but in many in¬ 
stances, where the expectoration has been merely 
streaked with blood; it has been attended with ad¬ 
vantage. Where spitting of blood is connected 
with high vascular excitement, one would natu¬ 
rally suppose the tepid bath to be inadmissible; 
but where, on the contrary, it appears to be con¬ 
nected only with irritation and constitutional de¬ 
licacy there need be no dread of its employment. 
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provided the temperature be cautiously regulated. 
One of the ablest men and ablest physicians of 
this country, I know to be partial to the use of 
the tepid bath in those passive hemorrhages of the 
uterus, which happen in weak and delicate habits; 
and if it can be safely and advantageously em¬ 
ployed under such circumstances, perhaps it might 
be beneficially applied to similar effusions of 
blood from other organs. Local disturbed action 
of the arteries, or local fulness of the veins, fre¬ 
quently exists in combination with great constitu¬ 
tional debility : and hence we frequently see the 
most delicate women very liable to copious men¬ 
strual or lochial discharges. When great consti¬ 
tutional debility exists, two states may be coeval, 
as its concomitants or its consequents: the first 
a disturbance of action in the oapillary arteries, the 
second a fulness of the venous system. It neces¬ 
sarily follows that when the energy of the heart 
and arteries is much diminislied, that they cannot 
maintain the natural current of arterial blood, and 
of course a proportionate accumulation takes 
place in the veins ; and this venous accumulation 
appears to load and stimulate the capillaries 
of the arterial system, by retarding the return 
of the blood through them. These remarks 
render it probable, that the tepid bath might 
actually relieve many cases of what are called 
passive hemorrhages, by equalizing the cir¬ 
culation ; for it not only brings a flow of blood, 
from the interior towards the surface, but it com¬ 
municates an equable tone to the heart and hr- 
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teries, thereby enabling them to resume their 
wonted offices. These suggestions, however, are 
merely thrown out for the consideration of others ; 
and I wish it to be distinctly understood, that 
they are suggestions only, and not positive recom¬ 
mendations. In another place I shall mention 
the efficacy of the tepid bath, containing the sul¬ 
phuretted hydrogen gas, in various chronic dis¬ 
eases ; and shall adduce some facts which will 
render it highly probable, that the internal use of 
that air might be successfully applied to certain 
cases of phthisis. In the mean time, I shall close 
my remarks on the skin for the present, with some 
allusions to frictions, medicines, and regimen. 

In the time of Celsus, the iatroalipta, or 
anointer, followed his business as a distinct branch 
of the profession :* and we well know, that both 
before and after, frictions and anointing were fre¬ 
quently recommended by some of the most cele¬ 
brated physicians of the ancient world. It were 
of little use to inquire, why these methods should 
have fallen into neglect and disrepute in modern 
times; but that they might be revived with bene¬ 
fit to the community in many diseases, is a propo¬ 
sition highly probable, if not quite certain. Be¬ 
yond the mere rubbing of the skin by dry and 
warm flannels, I have not ventured in phthisis 
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* Sanus homo, qui et bene valet, et suae spontis est, nullis obligate se 
legtbut debet, ac ticque medico, neque iatroalipta egere. Cels, lib,», 
cap. 1. 
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after the employment of the bath j but it is evi¬ 
dent, that Celsus thought frictions applicable in 
some cases, and his authority is deserving of great 
respect. There is a principle in human nature 
which makes us shrink from present pain, even 
sometimes to the disregard of the ultimate good 
which that pain might produce; and hence in the 
application of blisters, in the making of issues, 
and especially in incisions by the knife, we often 
find a great reluctance on the part of patients 
to comply with our wishes. ' It is the operation 
of this principle, frequently strongest in unculti¬ 
vated minds, that has chiefly prevented me from 
having made fair trials of counter-irritation by 
the skin in incipient consumption : but as fric¬ 
tion is a much easier way of inducing an uni¬ 
versal impression upon the surfaefi, it might 
surely be worthy of some attention Jo ascertain 
its effects in this disease. Indeed it is my de¬ 
sign to do so, when favorable occasions shall 
occur ; but I could wish that the subject should 
claim the investigation of others. From Galen 
it would appear that the ancients anointed the 
skin, without frictions, after the warm bath, to 
prevent copious perspiration; and even this pro¬ 
cedure, simple as it is, might be of some utility, 
where we wish to procure the soothing without the 
sudorific effects of the bath. Wherever the use 
of the tepid bath might occasion more fatigue 
than the patient could conveniently bear, thetqpid 
affusion or ablution may be substituted when the 
hectic runs high. 
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It will have been perceived, that I have not 
noticed any of those medicines which are usually 
recommended for phthisis. The fact is, that those 
medicines have deceived me so often, as to make 
me doubt, nay to deny the utility of the most of 
them. It is a little singular, that we have an 
abundance of reputed remedials for those diseases 
which are most frequently found incurable; and, 
on the other hand, the agents are simple and few 
upon which we can rely in diseases of an opposite 
class. No great discovery was ever made in science 
but what has been simple; so simple, indeed, that 
men have wondered it should not have been made 
before. And if' a specific should be found for con¬ 
sumption, it too will most probably be simple. We 
have surely had experience enough to convince 
us of the futility of confidently trusting to any of 
those medicines which have hitherto been recom¬ 
mended $ and we should not remain stationary in 
our art by being satisfied with them, but en¬ 
deavour to explore the virtues of things which 
have not yet been tried. Digitalis is an excellent 
drug, in common inflammations of the chest, and in 
some dropsies; but experience does not authorize 
me to say, that it is certainly useful cither in an in¬ 
cipient, or in a confirmed phthisis, its effects be¬ 
ing fairly weighed. The immediate relief which 
it sometimes gives, by arresting the pulse, and by 
exciting nausea and diuresis, is in general com¬ 
pletely counteracted by the constitutional shock 
and nervous irritation which it communicates; 
and as for its influence in a confirmed phthisis, 
4 
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however It may alleviate the cough for a time, it 
will always hasten death, by undermining the 
little strength which remains in the shattered sys¬ 
tem. When it was clearly discovered that digitalis 
greatly reduced the force and the frequency of 
the circulation, it was a very natural supposition, 
that it might be of benefit in both the stages of 
phthisis—in the incipient, by arresting the ex- 
citive action which produced or aggravated the 
tubercles—and in the confirmed, by allowing the 
lungs so much comparative rest, through its effect 
on the pulse, as to bring the sanative powers of 
nature fairly into play. This supposition, too, 
was the more specious, when digitalis actually 
appeared to exert an influence over the pheno¬ 
mena of common inflammation. But impartial 
experience has added another memorable proofi 
that the anticipations of theory are far more fre¬ 
quently disappointed than realized. When digi¬ 
talis is carried so far as decidedly to weaken the 
heart, it seems to occasion great venous con¬ 
gestions of the brain and other vital organs, in 
combination with a peculiar collapse of the whole 
system. The consequence sometimes is, especially 
if he had been previously infirm, that the patient’s 
life may be immediately hazanded; and if he should 
recover from the congestions and collapse, an ex¬ 
cessive and tremulous sort of re-action succeeds, 
which makes his condition often worse than before 
he took the digitalis. The best way to remove 
the congestions and collapse produced by digitalis, 
is to give the patient moderate and repeated doses 
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of opium, a little brandy or good wine, and light 
support. The congestions, I have said before, are 
peculiar, inasmuch as they are attended by an 
universal collapse from the first, and in all cases of 
congestion combined with this collapse, opium 
will be found an excellent remedy. Digitalis has, 
through the heart, an effect on the brain, different 
from that of opium. The first produces venous 
fulness, the last arterial excitement; and it is on 
this difference of action, ^hat the opium counter¬ 
acts the influence of digitalis. When venous 
congestion occurs from ordinary causes, and when 
it is connected merely with general oppression, 
small or moderate blood-letting is one of the best 
remedies; but, on the contrary, whenever venous 
congestion and universal collapse take place at the 
same time, venesection would be a highly danger¬ 
ous, if not a mortal measure. In syncope from 
loss of blood, the venous system is in a state of 
congestion, and also in the collapse of approaching 
death j but no practitioner would ever think of 
bleeding in either of these states, while he would 
not hesitate a moment to do so on the first attack 
of that species of apoplexy which depends upon 
venous congestion. The ancients, from having 
found the arteries empty after death, concluded 
that all the blood was in the veins during life ; and 
we perhaps never weaken the action of the heart 
and arteries beyond a certain measure, without 
causing a proportionate accumulation of blood in 
the veins, and thereby destroying the natural 
balance of the circulation. In every state of col- 
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lapse connected with venous congestion, whether 
from loss of blood or any other cause, opium com¬ 
municates an energy to the arterial system of the 
brain, which may often preserve life; but if other 
organs beside the brain be congested, it ought to 
be combined with calomel, as the conjoint power 
of these two agents rouses the whole arterial circle 
into activity. If any medicine could be found, 
which reduced the pulse in phthisis, and neither 
caused immediate congestion with collapse, nor 
ultimate arterial re-action with nervous agitation, 
perhaps it might be of great utility. The hepa- 
tized ammonia probably merits a trial, as Dr. 
Hollo found it reduce the pulse so much in dia¬ 
betes ; and if it should not answer, another might 
surely be found amongst some of our chemical 
combinations. But as for digitalis, it is probable 
that an increased fulness of the capillaries is not 
inconsistent with its sedative effects on*the heart 
and larger arteries: for when great vehous con¬ 
gestions exist, nature often strives to re-act by the 
capillary vessels; and hence a flow of urine and 
a moist skin not unfrequently attend the exhaus¬ 
tion produced by digitalis. Perhaps most of the 
good, without any of the bad effects of digitalis, 
may be procured from the cautious use of the lar- 
tarized antimony in threatened phthisis, where 
it may bp expedient to lessen the force of the 
heart; for by small and repeated doses of the latter 
the pulse may be powerfully controlled, aftd a 
state similar to the nausea of sea sickness in¬ 
duced, which is sometimes so exceedingly bene- 
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ficial. The influence, however, of tartarized an¬ 
timony and digitalis over the heart is different: 
the former occasions a small and rather quick 
pulse, the latter a slow, irregular, and rather full 
pulse ; and yet in ordinary cases of inflammation, 
I have seen a similar result from these two agents 
over the topical disease through the heart. In 
fact they both possess powers, but especially in 
inflammatory affections of the lungs an(J their ap¬ 
pendages, which have not yet been rightly esti¬ 
mated by the profession j and digitalis in parti¬ 
cular has fallen into unmerited neglect in phlo¬ 
gistic diseases, merely because it has been found 
to fail in phthisis, which is a specific complaint. 

Whenever there is a tendency to phthisis, large 
quantities of acids should be avoided j for by dis¬ 
ordering the digestive organs, they may indirectly 
prove exciting causes. It is notorious in certain 
ranks of society, that the daily use of acids will 
produce leanness. Hence young women who 
have a disposition to grow fat, sometimes take 
them to counteract this, and often become chlo¬ 
rotic, but occasionally phthisical. The nitric and 
sulphuric* are the mineral acids which I have 
seen administered in incipient and confirmed 
phthisis, but I have not known them useful, fur¬ 
ther than that the latter sometimes acts on the 
skin, and as for the citric acid it is merely grate- 

* 'fhe sulphuric acid which is commonly sold frequently contains a 
considerable portion of lead; and therefore this medicine should not be 
prescribed by any practitioner, until he has ascertained its purity. 
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ful as a drink; though an experienced physician 
lately told me that he had witnessed the most 
striking benefit from the internal use of vinegar in 
some cases of consumption. A blood-redness of 
the tongue is not an uncommon attendant on the 
hectic of genuine consumption. In many instances 
of common continued fever where a similar con¬ 
dition of the tongue existed, I have observed good 
effects frorp the muriatic acid, to the extent of 
two or three drachms, during twenty-four hours, 
largely diluted with water; but I cannot say whe¬ 
ther it might be beneficial or not in phthisis where 
this blood-red tongue is present j and only men¬ 
tion the fact of its being so in certain cases of 
continued fever, by way of pointing out an analo¬ 
gous symptom that may perhaps ultimately lead to 
a practical improvement. Perhaps my own expe¬ 
rience of the acids ordinarily employed may have 
before too decidedly prejudiced me against agents 
of a similar denomination; and indeed we are 
much too prone in physic to class the effects of 
some medicines from their sensible properties, 
though those effects may be exceedingly dif¬ 
ferent. 

Small and repeated doses of the sulphate of zinc 
have seemed to moderate the hectic in the last 
stage of consumption; yet the best measures with 
which we are acquainted too often fail even to pal¬ 
liate the symptoms. Opium is the chief mean 
upon which we commonly rely, in this country, for 
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alleviating the sufferings attendant upon the last 
stage of phthisis; but we should be mindful not 
to give it in too large or too frequent doses, lest 
it check the expectoration, and oppress the lungs, 
through its operation on the brain. For several 
years past, the Italians have been in the habit of 
using the prussic acid as a palliative in consump¬ 
tion, and recently it has been given in France, 
where even more than palliative powers, have been 
bestowed upon it. From a conversation which I 
lately had with a foreign physician of great dis¬ 
cernment and candour, who has often seen it ex¬ 
hibited, it would appear that the prussic acid does 
possess as high a palliative effect as any medicine 
now in use; for he informed me,that it lessened the 
irritation and cough, reduced the fever and pulse, 

' and was very soothing to the feelings of the sick. 
Not more, I< understand, than fifteen drops of this 
drug, as prepared by Scheele, can be administered 
with perfect safety in general throughout the day, 
and even this quantity cannot be safely given at 
once. A few drops only must be exhibited at 
first* and then it must be gradually increased, in 
divided doses, to the above amount,—such great 
care does this active substance require. 

The apparent benefit which I have seen to re¬ 
sult from sudorifics and diuretics in some cases of 
threatened consumption, would alone seem to in¬ 
dicate the applicability of medicines which act 
upon the kidneys and skin in certain examples; 
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but as my own experience is defective on this 
point, I recommend it to the notice of others, as 
well from practical as pathological considerations. 
Since the diet also affects the condition of the skin 
and kidneys, we want some information respecting 
its agency in incipient and confirmed consump¬ 
tion. It is well known, that the quantity and qua¬ 
lity of the urine, and the appearance of the skin, 
can be materially influenced by diet among some 
of the lower animals, as experienced grooms are 
fully aware; and, to pass over some familiar facts 
that might be adduced, it is but reasonable to con¬ 
clude, from the common analogies of nature, that 
similar effects would occur in the human species, 
through the like means. Now as the skin and 
kidneys both closely sympathize with^the lungs, is 
it probable that the diseases o£ the latter might be 
benefited by certain articles of food which operate 
on the former ? Trifling as it may appeal* to some, 
this is nevertheless a subject worthy of investiga¬ 
tion, not only as it regards phthisis, but other dis¬ 
eases of the internal organs. 

In a former page, a nutritious diet was recom¬ 
mended for those of a consumptive stock, and I 
must here re-assert, that it has in general appeared 
to me decidedly preferable to a spare one, as a 
preventive of this disease ; but though I have ad¬ 
vised the moderate use of animal food, and even 
of mild ale, yet distilled spirits and wine should 
be avoided, as they are poisons to delicate ha- 
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bits. For more than twelve years, I have watched 
the repeated threatenings of phthisis in one con¬ 
stitutionally predisposed to it; and the disease 
has hitherto been warded off by maintaining his 
strength with nutritious food, by defending the 
surface well with flannels, and by preserving the 
digestive organs in a proper state. Occasionally 
mild ale has been of great service to him; and 
whenever his sleeps have been brokeii at nights 
he has generally found advantage from a little 
animal food at breakfast. But at all times wine 
and spirits have been prejudicial to him, even 
when sparingly taken. Other instances of the 
same kind could be brought forward where <a si¬ 
milar plan has had similar success. Although I 
am aware that variation of circumstances may re¬ 
quire a variation o£ this plan, yet it may be safely 
affirmed, that few phthisically disposed persons 
bear a spare diet well, for it contributes to agitate 
the nervous and the vascular systems. The main 
consideration in respect to diet is, that it should 
support, without exciting the constitution j and if 
this rule be attended to, it will be easy to select 
the articles of food suitable to different individuals 
tainted with the latent tendency to phthisis. But 
what may prevent a disease, often becomes impro¬ 
per when it has once been developed. Accordingly, 
in an incipient consumption of the lungs, my ob¬ 
servation would lead me to conclude, that a milk 
ancL vegetable diet is mostly superior to every 
other; and indeed so general an agreement, as to 
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this particular, among the ancient and modern au¬ 
thors, could have only arisen from the conviction 
of experience. In former ages the milk of the ass 
or goat was prescribed in Greece and Arabia, not 
because the physicians preferred it to that of the 
cow, but because the first was plentiful and the 
last scarce in those countries.* We find, however, 
that this preference afterwards continued more or 
less amongsj; the faculty, even in places in which 
cows’ milk abounded j and though it is now dis¬ 
regarded by most of the practitioners of this coun¬ 
try, it still exists in full force in the minds of the 
public, where medical prejudices always find a last 
asylum. Upon the whole, cows* milk is certainly 
the best. When it does not sit easy upon the 
stomach, a little arrow root or soda water may be 
added, or it may be boiled with # coffee.‘ In the last 
stage of consumption, those articles of food are the 
most suitable which tend to support the system 
under suppuration, without augmenting the fever 
and cough: and when animal food and ale neither 
augment the cough nor the fever, they may be 
safely and even advantageously given at that 
time; but when they do augment one or both of 
these symptoms, they must be wholly with¬ 
drawn, and milk and vegetables used as in the first 
stage. 

Sydenham has extolled exercise on horseback 
as an almost certain specific for phthisis; but though 


See Blackmore's Treatise, p. 112 , 113. 
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experience has proved the inefficiency of this, as 
of every other mean hitherto recommended, yet 
as a preventive and palliative, horse-exercise is de¬ 
serving of particular attention. There is some¬ 
thing peculiar in the effect of riding at an easy 
pace. It communicates a motion to almost all the 
viscera, and seems to invigorate the muscular 
fibre and whole frame; but its great superiority 
in disease over walking, which quickeps the pulse 
much, seems to consist in keeping the heart at its 
usual rate of beating, while the rest of the system 
has all the advantages of exercise; and hence its 
special adaptation to many chronic diseases, where 
there is that species of functional disorder present, 
which has a tendency ultimately to pass into struc¬ 
tural derangement. Moderate exercise on horse¬ 
back, therefore, shpuid generally be recommended 
in fine weather for those who may have any dispo¬ 
sition to* phthisis, and it will even be found useful 
in the incipient state of that disease; but the weak¬ 
ness of the last stage generally precludes its use, 
and then exercise in an open or covered carriage 
is much preferable, and it is remarkable how well 
many phthisical persons bear travelling in this 
way. 

Celsus seems to have been fully sensible, that 
when cartilage is once destroyed,, it is never rege¬ 
nerated, its place being supplied by another sub¬ 
stance ; * and Mr. Bedingfield, whose valuable 

* In aure quoque interduin ruinpitur carlilago. Quod si incidit, an- 
taquam pus oriatur, imponendum glutinans medicamentum cst, saape 
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work I have alluded to before, ingeniously conjec¬ 
tures, that the almost uniform fatality of consump¬ 
tion is owing to the destruction of the cartilagi¬ 
nous matter in the lungs. Certainly the mass of 
corruption presented in the chest after death, might 
make us almost despair of ever discovering any 
measure that shall cure phthisis in the last stage. 
Yet as the suppuration from tubercles is generally 
slow, as it.mostly takes place first in one part of 
the lungs, and then in another, and as respiration 
may be carried on by a small portion of sound 
lung, we must not stop inquiry by declaring that 
a confirmed consumption is always incurable. 
Now and then, indeed, we do see patients reco¬ 
ver from the true phthisis, even after they have 
expectorated pus, and though such examples are 
exceedingly rare, yet the certainty of'their occur¬ 
rence should make us increase rather than dimi¬ 
nish our efforts : for granting that such recoveries 
have been effected by nature alone, the very ad¬ 
mission is an encouragement to the endeavours of 
art, since it shows that the disease is not univer¬ 
sally fatal, that its cure is not physically impossi¬ 
ble. But at the same time we have surely had 
experience enough to satisfy us, that the inhalation 
of the gases, which have bee* recommended, and 
other tried expedients, are of no real efficacy; and 
we should therefore direct our attention to the 

enim snppurationem proliibet, et aurem confirmat. Hind et in hac ct in 
naribus ignorari non oportet, non qtiiclem cartilaginem ipsam gluffbari, 
circa tamen carnem increscere, solidarique cum locum. Cels. lib. vtii. 
cap. vi. 


1 
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discovery of those agents of nature, which yet lie 
hid, or which, if apparent, have not yet been ap¬ 
plied. If it be admitted that the ulcers in the 
lungs from tubercles are strictly scrofulous, we 
have the strongest analogies to conclude, that they 
are not wholly hopeless ; since similar ulcers on 
the outside of the body can frequently be healed 
by applications of a stimulant kind. Now as sti¬ 
mulants can be applied to the lungs through inha¬ 
lation, why should not some be tried, the common 
operation of which is known to be harmless ? The 
inhalation of the vapour of burning pitch has lately 
been advised, though its power yet remains to be 
proved by more perfect and numerous trials ; but 
if this should utterly fail, others ought to be suc¬ 
cessively tried, with that attention and prudence 
which the comfort* feelings, and safety of the sick 
require. Between the scrofulous ulcers on the 
surface of the body and those in the lungs, there 
is obviously a material difference. The surface is 
almost at rest, the lungs are in perpetual motion ; 
and we know that motion generally retards the 
healing of ulcers. Digitalis lessens the motion 
of the lungs, yet it does not seem to favour the 
healing of ulcers; and this probably arises from 
that general deprivation of energy which follows 
its use. But if any agent could be found to lessen 
the motion of the lungs, without debilitating the 
system at large, it might perhaps be serviceable. 
Waknow most satisfactorily, that pressure favours 
the cure of ulcers, and hence the universal appli¬ 
cation of bandages to those of the extremities. 
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What would be the effect of applying bandages 
completely round the thorax, so that the patient 
might breathe chiefly by the diaphragm and abdo¬ 
minal muscles ? And what also would be the 
effect of laying the head and shoulders very low, 
that the pus might not burrow so much in the lungs 
from its specific gravity ? These are questions, 
which can only be solved by experience; and it 
appears to me, that they are not wholly undeserv¬ 
ing of attention in the last stage of phthisis. 

But if, after all our exertions, it should be found, 
that consumption is incurable in the last stage, we 
may reasonably turn with more sanguine expecta¬ 
tions of success to the first stage; for as deranged 
structure is but the ultimate effect of disordered 
action in chronic diseases, it does not’follow, that, 
because the first is incurable, the last is also in¬ 
curable. On the contrary, many instances might 
be adduced to show, that w ? e actually can arrest 

disordered actions in their commencement, which 

* 

if uninterrupted generally lead to deranged struc¬ 
ture, over which we have little or no power. From 
the fairest analogy we have reason to believe, that 
something yet may be done towards the arrestation 
of incipient consumption. We cannot cure gan¬ 
grene of the intestines, but we can stop the in-j 
flammation which causes gangrene; we cannot 
cure caries of the bones, but we can frequently 
remove the morbid action which precedes and pro¬ 
duces that caries. And why should we not hope 
that some remedy may yet be discovered, capable 
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of preventing the formation or arresting the pro¬ 
gress of those tubercles, which finally derange the 
structure of the lungs ? Till of late years, inquiry 
seems to have almost stagnated for centuries on 
the subject of pulmonary consumption, so far at 
least as practical utility has been concerned. Nay, 
if we turn to the pages of Celsus and of -Etius, 
and contrast their methods of treatment with those 
of the present times, we shall have no cause per¬ 
haps to boast of our superiority. It has been said, 
that fifty-five thousand persons die annually of pul¬ 
monary consumption in Great Britain ; so that the 
disease may still merit the name of Tabes Anglica , 
which was commonly given to it on the continent 
a century ago. Such an extensive destruction of 
human life, with all its consecutive influence on 
surviving friends, imperiously calls upon the me¬ 
dical faculty for the most strenuous attempts either 
to prevent or to diminish the ravages of this wide- 
spreading malady. It is the grand characteristic 
of man, that he is progressive in those pursuits 
which supply or ameliorate his physical wants, and 
which at the same time open and elevate his mind ; 
and though born the most helpless, he becomes 
the most powerful of all creatures, by removing or 
overcoming, through his intellectual powers, the 
adverse circumstances which surround him. We 
have advanced far in the medical art, since it was 
the mere practice of staunching blood, and of ex¬ 
hibiting simples, with many superstitious ceremo¬ 
nies and spells; and from the force of a well-di¬ 
rected perseverance, we cannot fail to advance 
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still further, and may perhaps even surmount the 
difficulties of phthisis itself. However great those 
difficulties may be, they ought not for a moment 
to paralyze our efforts, but, on the contrary, to be 
made the occasions for renewed and unremitted 
exertions, until we have done all that can be done 
by human industry. “ From torpid despondency 
can come no advantage; it is the frost of the soul, 
which bin^s up all its powers, and congeals life in 
perpetual sterility. He that has no hopes of suc¬ 
cess will make no attempts ; and where nothing is 
attempted, nothing can be done/* * When we 
consider how many diseases which were once 
deemed obscure and incurable, have been rendered, 
quite clear and manageable, we need not despair 
of finally illustrating and controlling pulmonary 
consumption, by minute observation and cautious 
experience. But in the great evils • incident to 
man, an idea that nothing can effectually*alleviate 
or remove them, is the most to be deprecated; for 
it wraps us in the contentedness of apathy, when we 
should have been straining every nerve, and trying 
every expedient, in the cause of humanity. Though 
so many ages have passed away, the world is only 
yet in the infancy of knowledge. Much of the in¬ 
formation of ancient times was necessarily lost, for 
want of some mean to diffuse and preserve it en¬ 
tire ; but as the Press now renders useful inven¬ 
tions and discoveries imperishable, the warmest 


* Dr. Samuel Johnson. See The Adventurer, No. 81 . 
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anticipations of philanthropy and philosophy may 
be indulged with respect to the future. 

By way of putting the subject of consumption 
into a fair train of inquiry, I would propose, that 
an Institution should be founded in London, ex¬ 
pressly for the purpose of investigating the nature 
and treatment of this disease; and that annual 
reports of its progress should be laid before pro¬ 
fessional men of every country, with whom a cor¬ 
respondence ought to be solicited in regard to its 
objects. To increase astronomical knowledge. 
Dr. Halley engaged philosophers of different coun¬ 
tries to watch the transit of Venus over the sun’s 
disk j and surely the consideration of consumption 
is of far more importance to the world, a disease 
which yearly occasions the death of so many thou¬ 
sands at the most interesting or useful ages. This 
Institution should be upon a large scale, and di¬ 
vided into two departments ; the one for incipient, 
and the other for confirmed cases of consumption. 
It should be erected in an airy situation, and so 
planned, that each patient might have an excellent 
bed room' and sitting room, opening into each 
other upon the same floor; and these rooms 
should have a separate apparatus for raising or re¬ 
ducing their temperature to any point required, 
and they ought likewise to be furnished with 
double windows in cold weather. If this Insti¬ 
tution were once established, much might be sug¬ 
gested for its internal management, so as to make 
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it comprise almost every thing likely to contribute 
to the comfort or utility of the patients; and 
though it would be highly gratifying to me to have 
the medical superintendence of such an Institution* 
yet if any practitioner can accomplish its establsh- 
ment, I will unreservedly communicate whatever 
appears in my view most fitted to give it beneficial 
force and effect. 

In the foregoing hints on pulmonary consump¬ 
tion it will be perceived, that I have made but few 
references to recent authors. Yet this has not 
arisen from a want of respect" to any of those 
authors who have written on the subject, but 
simply from a determination, rather to give the 
results of my own observations than the opinions 
of others, that something, howgver little, might be 
added to what has already been accumulated. 
My design in publishing these imperfect and de¬ 
sultory hints is, in the first place, to stimulate 
others to prosecute the inquiry of consumption 
with renewed ardour; and, in the second place, 
to suggest what have appeared to me as probable 
improvements in the pathology, prevention, and 
treatment. If these ends should be effectually 
answered, my labour shall not have been in vain; 
and if they should not, it will still be satisfactory 
to reflect upon the object of my endeavours. 

Shortly after the publication of the former edi¬ 
tion of this treatise. Dr. Barlow of Bath favoured 
me with some opinions on warm clothingj and as 

z 2 
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observation and experience have satisfied this dis¬ 
tinguished physician that the ordinary mode of 
employing flannel admits of improvement, it gives 
me great pleasure to insert the substance of his 
reflections here. 

When flannel is worn next the skin. Dr. Bar- 
low reiriarks, it is almost invariably the practice 
to keep it on by night as well as by day. This is 
not only unnecessary, but injurious. The chief 
advantage of using a flannel dress next the skin 
results, not from the actual warmth imparted or 
retained, an effect which might be obtained to an 
equal extent by an increase of outward clothing; 
but from the uniformity of temperature thus en¬ 
sured to so large a portion of the surface of the 
body, and the tendency which this has to keep 
the highly important, but too much neglected func¬ 
tions of the skin, in an active and healthy condi¬ 
tion. During the day the frequent*, and oftentimes 
sudden vicissitudes of our climate are such as to 
render the effects of flannel in preserving an equal¬ 
ity of temperature most valuable. But at night, 
and during sleep, we are subject to no such vicis¬ 
situdes ; consequently the same necessity for the 
use of flannel does not then exist. But while the 
use of flannel at night thus appears to be unne¬ 
cessary, there are several considerations which 
show it to be injurious. These considerations re¬ 
gard both the condition of the body and of the 
flannel itself Whatever the wants of the body 
for warmth during the night may be, they are in 
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general fully supplied by the bed-clothes in ordi¬ 
nary use. The body requires no extraordinary 
warmth during sleep : on the contrary, there is at 
such times even a tendency to an increase of the 
natural warmth. When to this natural tendency the 
heat caused by flannel worn next the skin is super- 
added, the effect is to keep the skin in a state of 
considerable excitement, and to induce perspira¬ 
tion more or less profuse. These effects are not 
calculated to prepare the body for enduring the 
vicissitudes of the ensuing day, but rather to ren¬ 
der it more susceptible of injury. Again, continues 
Dr. Barlow, the property which renders woollen 
cloth so eminently suited to the purposes in view, 
is that of its being a slow conductor of heat. This 
property is directly proportionate to its dryness, 
and is greatly impaired by it% imbibing humidity 
t»f any kind. A flannel dress, however, that is worn 
next the skin throughout the night, becomes so 
charged with perspiration that its power of con¬ 
ducting heat is thereby greatly increased, and 
its preservative effects proportionably diminished. 
Here then is a twofold injury resulting from the 
prevailing practice of continuing the flannel dress 
during sleep j namely, a diminution of the pre¬ 
servative powers of the flannel, and an increased 
susceptibility of the skin. By laying aside the 
flannel dress on going to bed, and substituting one 
of coarse calico, the body is kept in that tempera¬ 
ture during the night which fits it for encounter¬ 
ing the vicissitudes of the following day, while the 
flannel is preserved from the deteriorating effects 
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of the nightly perspiration, and is resumed in the 
morning in a state which contributes both to com¬ 
fort and protection. A difficulty. Dr. Barlow sub¬ 
joins, is experienced with most people who have 
accustomed themselves to the nightly use of flan¬ 
nel, in inducing them to alter the habit. Fear of 
taking cold creates our great obstacle; and disin¬ 
clination to the feeling of cold experienced at the 
momentof changing the flannel for the calico night¬ 
dress, especially in winter seasons, is another. 
Confidence in the medical adviser, however, is 
sufficient to overcome the first, and a very little 
experience to remove the latter; for after a very 
few trials the proposed change is found to prove a 
decided gain even on the score of sensation, and 
the gratification derived from resuming a dry and 
comfortable flannel i*n the morning, together with 
the sensible Increase of its utility during the day, 
are found* to compensate amply the slight unplea¬ 
santness attending the momentary exposure of the 
preceding night. 

Dr. Barlow justly observes, that in many in¬ 
stances the best interests of mankind, whether we 
consider their physical or moral welfare, are influ¬ 
enced by circumstances which the world are 
pleased to deem trivial; but the above suggestions 
on clothing will not be regarded as such by those 
who can appreciate the importance of the subject 
to which they relate, or the talents of the indivi¬ 
dual from whom they proceeded. These suggest 
tions indeed of Dr. Barlow relate to the prevention 
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of disease in general, but to that of phthisis in 
particular, the pathology of which I have proved to 
be closely connected with the skin ; and to show 
how the state of that organ may influence the cure 
of this disease, it is worth mentioning that I re¬ 
cently received, from a respectable correspondent, 
an account of two cases resembling phthisis which 
were arrested, the one by attack of pemphigus, 
and the otfier by that of small-pox. 

Some observations having been thrown out in 
various places relative to the balsam of copaiva and 
to the sulphuretted hydrogen gas, a few pages shall 
now be dedicated to the consideration of their me¬ 
dical properties. These two agents, but especially 
the last, have perhaps more efficacy than the pro¬ 
fession has yet imagined; and # in bringing the sul¬ 
phuretted hydrogen gas more particularly into no¬ 
tice, I shall have an opportunity of offering some 
remarks on the nature and cure of chronic dis¬ 
eases in general. 
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All the outlets of the body are covered with a 
membrane, which in a state of health secretes mu¬ 
cus for their lubrication ; but when this membrane 
is inflamed or irritated, the natural secretion is 
always increased, commonly vitiated, and often 
purulent. Mr. John Hunter has asserted, that the 
discovery of mucous and other membranes secret¬ 
ing pus from mere inflammation was first made by 
his brother Dr. William Hunter, iyid by Mr. Sharp ; 
while Dr. F. Swediaur affirms that Mosgagni and 
De Haen made this discovery several years* before 
our justly celebrated countrymen. But this is a 
matter of little consequence, since nothing is more 
common in science than for men to make similar 
discoveries or inventions, who had no intercourse 
with each other; and it is enough for my present 
purpose to point out the known and acknowledged 
fact, that inflamed mucous membranes may and 
do secrete pus without actual ulceration. Having 
spoken of the efficacy of copaiva in chronic in¬ 
flammations of the traohea and its branches, it wilt 
hardly be thought a digression if I state its strik¬ 
ing utility in gonorrhoea, which is an affection of a. 
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mucous membrane, and if I also suggest its appli¬ 
cation in other diseases. 

There are two species of gonorrhoeas—the spe¬ 
cific and the non-specific. The specific proceeds 
from a peculiar virus, and propagates itself to se¬ 
cond persons indefinitely; the non-specific origi¬ 
nates from strictures, irritable urethras, the con¬ 
tact of leucorrhceal or menstrual discharges, or 
from instestinal and other disorders, and it cannot 
be communicated to second persons. It is not 
my design to describe their characters, but the 
above distinction merits otar attention both in a 
medical and moral sense ; for the judgment of the 
practitioner, and the reputation of the patient, 
might equally suffer from confounding the specific 
with the non-specific. The following observations 
principally relate to the specific or virulent go¬ 
norrhoea, though the remedy which it is my inten¬ 
tion to advise, will be found more or less effica¬ 
cious in every variety of this complaint occurring 
in males. The late Mr. John Hunter thought, 
that what is called the virulent gonorrhoea, was 
scarcely ever retarded by artificial means; and an 
intelligent writer, Mr. Samuel Cooper, has more 
recently observed,* that as we have no appropriate 
remedy for this disease, it is forttinate time alone 
will effect the cure. An experienced practitioner, 
who had seen numerous cases of the specific or vi¬ 
rulent gonorrhoea, once told me, that he had never 
known its duration shortened by medicine; and 
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tbat from first to last, he had usually found it to 
continue about six weeks. Indeed many medical, 
men suppose this affection to preserve a deter¬ 
mined character and course, in defiance of every 
measure; and there are perhaps few who attempt, 
in the first stage, any thing more than to alleviate 
the inflammatory symptoms by evacuations, rest, 
and an antiphlogistic regimen. An old author. 
Dr. Samuel .Turner, says that copaiva is a cc noble 
medicament in finishing the cure of claps and of 
gleets ;** and from his to the present time it has 
been so generally restricted to the advanced stages, 
that, so far as I know, there is only one writer 
who advises it, and that by a short paragraph, in 
the first or inflammatory stage. But in recom¬ 
mending it as generally a speedy and an effectual 
curative in the primary as well as in th*e last stage 
of gonorrhoea, I must advert to the source whence 
my information was first derived on this subject. 
Some time ago. Dr. Pearson Dawson mentioned 
to me, that he had prescribed copaiva, with signal 
success, for more than twelve years, in the very 
commencement of the virulent gonorrhoea; As 
the opinion of this enlightened physician had been 
drawn from close observation and extensive ex¬ 
perience, it at once determined me to try the me¬ 
dicine ; and I can now confirm its efficacy in go¬ 
norrhoea, not only from cases which have fallen un¬ 
der my own observation, but also from the practice 
of an intelligent surgeon, to whom Dr. Pear^pn 
Dawson made a similar communication. My inves¬ 
tigations might lead me to infer, that copaiva, pro- 

I 
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perly and purely administered, would not fail once 
in twenty times completely to arrest the progress of 
this disease ; an inference, however, which must be 
limited to the male, as it is not so efficacious in 
the female gonorrhoea, though even in the latter 
it is superior to every other drug, in conjunction 
with cleanliness and injections. The copaiva will 
sometimes cure an incipient gonorrhoea in two, 
three, or four days, provided the symptoms be not 
violent; and in the worst cases it will generally 
succeed within the first two weeks. But that prac¬ 
titioners may not be disappointed in their future 
trials of this medicine, they must be mindful to 
procure it genuine, to administer it in proper form 
and doses, and to continue it regularly for a suffi¬ 
cient length of time. As its failure will most fre¬ 
quently arise fronp, inattention to the one or to the 
other of these circumstances, some special allu¬ 
sions to them may not be superfluous. 

Copaiva is improperly denominated a balsam, 
since it contains no benzoic acid, but consists of 
resin'and essential oil. It is insoluble in water, but 
soluble in ten parts of alcohol; and the best is said 
to come from the Brazils. Its smell is fragrant, 
but its taste somewhat bitter and disagreeable: 
it is usually of the consistence of oil, and in colour 
and transparency not unlike fine rum ; but when 
very long kept, it grows almost as thick as honey, 
though it does not become dry or solid, like most 
other resinous juices. Nevertheless, its efficacy is 
much impaired by long keeping, and therefore it 
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should always be obtained as fresh as possible. 
The spurious or adulterated copaiva is not trans¬ 
parent, it frequently has some turbid watery liquor 
in it, and a much less agreeable smell than the 
genuine. It has been acknowledged by druggists 
to a friend, that it is not unusual to adulterate 
copaiva with common oil, with Venice turpentine, 
or with Canadian balsam ; and this fact affords an 
additional reason for care in its selection, since, 
unless it be pure, it will only disappoint the 
practitioner and disgust the patient, as well in 
gonorrhoea as in other complaints. Even when 
pure, copaiva is apt to disagree with the stomach, 
sometimes inducing nausea, retching, vomiting, 
or disagreeable eructations. It imparts to the 
urine a bitter taste, and a peculiar smell, but not 
of the violet kind, like the turpentines. In mo¬ 
derate doses it is a mild laxative, in large ones it 
often occasions copious anti fluid discharges of 
fecal matter, but generally without uneasiness. 
When exhibited in excessive doses, it may excite 
a sort of vibratory feeling in the brain, or cause a 
febrile anxiety, with a mental disturbance border¬ 
ing on delirium. When it disorders the stomach 
much, its exhibition is sometimes followed by an 
eruption resembling the nettle-srash; and in a few 
peculiar habits I have seen this eruption arise 
where little or no affection of the stomach appa¬ 
rently existed. 

In all the varieties of gonorrhoea, copaiva in¬ 
creases the quantity of urine, but almost always 
2 
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with a soothing effect. As its powers may be 
much impaired by improper combinations, it 
should usually be blended in soft distilled water, 
with mucilage of gum arabic, or with the yolk of 
a newly-laid egg. The following formula in ge¬ 
neral answers very well in gonorrhoea. Take about 
a hundred, or a hundred and twenty drops of co- 
paiva, rather less than two ounces of mucilage, 
two ounces of soft distilled water, and two drachms 
of refined sugar. The copaiva and the mucilage 
must first be most intimately rubbed together in 
a marble mortar: the sugar must afterwards be 
dissolved separately in the water; and then these 
two mixtures must be well incorporated, by small 
portions at a time, until an entirely smooth and 
uniform emulsion be made. One half of this 
emulsion is to betaken immediately before break¬ 
fast, and the othej half immediately before sup¬ 
per. This mode of administering copaiva not only 
assists its efficacy on the principle of minute di¬ 
visibility, but it also greatly obviates its unplea¬ 
sant effects upon the stomach by becoming assimi¬ 
lated with the food. It is, however, most frequently 
adviseable to eat a small aromatic spice-nut before 
and after each dose, and one or two during the 
day, more effectually to guard against disturbance 
of the stomach ; and in some instances it will be 
requisite to compound the mixture with an aro¬ 
matic water, and to add a very few drops of alco¬ 
hol, both of which render it less liable to excite 
nausea or eructations. Sometimes, however, the 
copaiva agrees best with the stomach when given 
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in drops upon cold water ; and wherever it sickens 
much with the mucilage, this method should there¬ 
fore be tried. On some occasions, the doses of 
copaiva will have to be increased to the amount of 
three, four, or five drachms in the twenty-four 
hours: but the smallest dose should be first tried, 
and where that fails, it may be gradually aug¬ 
mented until it answers its specific purpose; and 
wherever i£is necessai’y to give this drug in larger 
quantities, the dose should rather be given at three 
or four intervals, than twice in the day. The first 
two doses of the emulsion above-mentioned will 
frequently lessen the ardor urinm, the discharge, 
and the chordee; while a regular perseverance in 
the medicine will rarely fail rapidly to remove 
every trace of the disease. But it must be re¬ 
membered, whether the gonorrhoea be virulent or 
the contrary, slight or severe ; whether the cure 
be accomplished in three days or in a fortnight; 
that the copaiva must be regularly administered for 
about a week or ten days afterwards, otherwise 
a relapse for the most part may be confidently an¬ 
ticipated. 

When ardor urinae exists to any extent in go¬ 
norrhoea, it is generally bettea to allow the copaiva 
to act with tolerable freedom on the bowels j but 
when it proves troublesome or inconvenient as a 
purgative, a few drops of laudanum may be ad¬ 
vantageously combined with each dose. The 
addition of laudanum, indeed, is sometimes very 
beneficial, in mitigating both the local and the 
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general irritation. Cases may occur, where the 
inflammatory symptoms run very high in the on¬ 
set, which require general and local blood-letting 
with other evacuations, before the administration 
of the copaiva; but I am fully persuaded that 
such cases will be found rare, and that in general 
it will only be necessary to assist it by an occa¬ 
sional dose of opium. At the same time, an ab¬ 
stemious diet, rest, and strict cleanliness, will 
always tend to favour the efficacy of this medicine; 
whereas a directly opposite effect will result from 
stimulants, exercise, and other irregularities of re¬ 
gimen. The simple treatment here laid down 
being adequate for the cure of the male gonorrhoea, 
it removes every plea for the use of astringent 
injections; t a practice which, in men, cannot be 
too strongly condemned, because it is so frequently 
adopted, and because it is so apt to produce pain¬ 
ful stranguries, confirmed gleets, or strictures of 
the urethra. 

From the remarkable efficacy of copaiva in an 
acute inflammation of one membrane, we might 
ask, has it a similar power over a similar affection 
of every mucous membrane ? This question na¬ 
turally arises out of 4, that disposition to generalize, 
which is inherent in every mind, and which has 
led to the discovery of important truths, as well 
in medicine as in other sciences : but to infer at 
once from a particular fact, that copaiva must 
necessarily be efficacious in inflammation of every 
mucous membrane, would be one of those rash 
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and blind conjectures, which have too frequently 
disgraced and retarded physic. Yet at the same 
time, the certainty of this very feet is calculated 
to make us turn our inquiries to the ascertain-* 
ment of the general agency of copaiva in inflam- 
mations of mucous membranes; and as other fects 
have been previously adduced to show that it has 
an actual influence over certain inflammations of 
the mucous membrane of the trachea and its 
branches, the reasonableness of such inquiries be¬ 
comes forcibly apparent. Having chiefly trusted 
in all acute inflammations of vital parts to the 
lancet, purgatives, mercurials, blisters, and opium, 
I cannot pretend to specify what may be the 
effect of copaiva in some of those inflammations: 
but as its use is not incompatible witfr the active 
and indispensable means here* mentioned, there 
are obviously some affections in which it may 
deserve a trial, since, if it were even useless, it 
could not possibly do any harm. 

In that violent disease the croup, the mucous 
membrane of the trachea is invariably more or 
less inflamed; and notwithstanding the prompt 
employment of blood-letting, emetics, purgatives, 
mercurials, and blisters, it sometimes proves mor¬ 
tal ; and therefore in certain modifications of this 
disease, might not the copaiva be an useful aux¬ 
iliary to those remedies on which most reliance 
is generally placed? In spasmodic asthma sftid 
hooping-cough, the mucous membrane of the tra¬ 
chea or of the bronchia is generally implicated in. 
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the morbid phenomena; and as I have seen great 
relief obtained in some cases from the copaiva, it 
is a desideratum to ascertain its operation more 
perfectly in these complaints. In dysentery, the 
mucous membrane of the bowels is affected, and 
on this account might not copaiva be beneficial, 
but more especially in those protracted dysen¬ 
teries which usually baffie the ordinary means? 
Yet in the acute and sub-acute dysenteries, the 
hepatic and cutaneous functions are always dis¬ 
turbed, and the early use of the lancet, with the 
prompt and powerful exhibition of calomel, must 
always constitute our main expedients j and what¬ 
ever other means we employ, they arc only to be 
accounted secondary at best, but among these 
secondary means perhaps copaiva may hereafter 
be placed. As th# chronic dysentery, however, is 
generally attended with ulcerations of the lining 
of some part of the intestines, might not the oo- 
paiva prove a suitable laxative, and also a salutary 
stimulus to the ulcers themselves ? In three ob 
scure cases, where matter was passed from the in¬ 
testines, it appeared to me of considerable service, 
though in a fourth it gave no alleviation what¬ 
ever. As some of the older writers have re¬ 
commended it in dysenteries and similar affec¬ 
tions of the belly, we have been perhaps too hasty 
in discarding its use in modern times. What has 
been called the schirro-conAracted rectum, if my 
observation be correct, is always connected, in its 
commencement, with a torpid state of the bowels; 
and it has appeared.. to me to occur more fre- 
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quently in women than in men, the habits of the 
former predisposing them to constipation. In its 
onset it is frequently necessary to attend to the 
state of the liver, since maintaining a natural se¬ 
cretion of bile, and a regular action on the bowels, 
will sometimes afford the chance of success, pro¬ 
vided this plan be early commenced in combina¬ 
tion with small general, or free topical blood¬ 
letting, and an antiphlogistic regimen. Even 
when the torpidity of the bowels is not dependent 
on a deficiency or a depravation of bile, still the 
same course will generally be among the best that 
can be pursued. Now as in this disease of the 
rectum, patients declare themselves to be easiest 
when their motions can be made fiquid, and as 
copaiva produces that effect, is it not* likely to be 
of some utility ? Besides, a£ it has a specific 
operation on the mucous membrane of thg bowels, 
shown by the nature of the motions, might it in 
any degree contribute to induce a favourable 
change of action on the morbid part itself? Small 
tumors sometimes form on the villous coat of the 
intestines, near the extremity of the rectum, which 
occasion a great deal of suffering, and which if 
neglected often occasion an irremediable disease 
of the gut; but they ought always to be speedily 
removed, not by the ligature but by the knife, and 
then patients will frequently regain their health, if 
long rest, laxatives, and a spare diet, be enjoined 
after the operation. In two or three cases I h*ave 
known some practitioners pronounce the existence 
of a stricture in the rectum from not having been 
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ab}e to force the sphincter freely with the finger; 
and yet on, the exhibition of a few doses of castor- 
oil, the finger has passed readily, and not the 
slightest vestige of obstruction remained. The 
fact is, that retention of scybala in the colon will 
often produce this sort of temporary spasmodic 
state of the sphincter; and as it may easily be a 
cause of deception, practitioners should always 
make a point of having the bowels pr&perly eva¬ 
cuated before they venture upon a decided opinion 
in certain diseases of the rectum. But these re¬ 
marks are leading me too far from the original 
subject of discussion. 

In regard to chronic diseases, copaiva has had 
different virtues attributed to it by different indi¬ 
viduals, but nearly all concur in its being gene¬ 
rally beneficial in gleets, and in leucorrhoeas; 
indeed in the former of these it seldom fails, under 
the directions already noticed in gonorrhoea, as 
to formula, perseverance, and temperance. By 
some it has been said to give tone to the nervous 
System, to cleanse and heal exulcerations of the 
urinary passages, and even to be serviceable as an 
external vulnerary; whilst others have affirmed it 
to be efficacious in diseases of the lungs, in hemor¬ 
rhoids, in hectic fever, and in many complaints 
beside. So general an influence having been 
ascribed to it, has probably feeen the cause of the 
neglect into which it has fallen amongst modern 
practitioners : but as its power over gonorrhoea is 
so decided, and as it is' considerable in some affec- 
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tions of the windpipe, we have at least grounds for 
supposing that it may be successfully employed in 
other diseases; and what some of those diseases 
probably are I have endeavoured to point out, 
that the consideration of their cure may still be pro¬ 
secuted. The more we inquire into the modes in 
which medicines act, the more we shall be satis¬ 
fied, that many of them operate through the me¬ 
dium of the circulation ; and as they may thus be 
conveyed to every quarter of the body, and as 
copaiva has the power of changing morbid states 
of some mucous membranes, it may possibly exert 
a similar effect on others. Still further to show 
that its operation is neither limited to the mucous 
membrane of the urethra, nor to that of the wind¬ 
pipe, 1 have known it very beneficial in some cases 
of leucorrhcea, a disease immediately seated in the 
mucous membrane of the vagina. It»is, however, 
in simple leucorrhcea only, that we must look for 
it to be at all efficient, and even in that it should 
not supersede the use of injections; but when 
leucorrhcea is complicated with aflections of the 
uterus and its appendages, it cannot be expected 
to succeed. As chronic defluxions of the mucous 
membrane of the trachea or of the bronchia are 
likewise sometimes combined with organic disease, 
so it will sometimes completely fail in them; 
though, upon the whole, it will generally give 
more relief than most other medicines in those 
catarrhal defluxions, which are frequently so trou¬ 
blesome, if not so dangerous to old people. What 
I have actually observed ©f the effects of this me- 
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dicine in some diseases must be carefully separated 
from what I have suggested with respect to its 
probable utility in other diseases ; and since it is 
most frequently mild in its operation, the few 
facts and hints here adduced may not only lead 
others to investigate the properties of copaiva with 
more accuracy, but likewise to explore those of 
the whole class of balsamic and resinous medi¬ 
cines, but especially of turpentine, which may be 
found of considerable efficacy. To borrow an 
expression of Lord Bacon, it cannot be doubted, 
that there are yet many things of excellent use to 
be discovered in the bosom of nature. A wide 
field of investigation is presented to us, not in the 
vegetable only, but also in the mineral world; and 
probably some agents will hereafter be success¬ 
fully applied, the efficacy of which is not so much 
as conjectured at present. The distinguished in¬ 
dividual just named, thought that the number of 
specifics might be greatly increased by diligent 
investigation; and when we consider the known 
powers, of some medicines, which act on particu¬ 
lar parts of the body, we need not despair of 
finally realizing his enlarged anticipations. Nor 
can it fail to exalt our opinion, and to stimulate 
our inquiries respecting remedies, when we ad¬ 
duce the efficacy of those actually prepared and ■ 
presented by nature; and such are the sulphure¬ 
ous waters of this country, which will be acknow¬ 
ledged, upon a more extensive trial, to deserve 
very high commendations. 
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J.F any one were to assert, in unqualified terms, 
that medicine is a conjectural and vague art, it 
were easy to refute him, liy proving its great cer¬ 
tainty in many acute diseases j and if any one 
were to ask what part of physic is most defective, 
we might point out chronic diseases, since in 
them our efforts have hitherto been the most in¬ 
effectual. It is for want of having discriminated 
the general difference of result in the treatment 
of acute and chronic diseases, that some have so 
much underrated, and others so much overrated, 
the powers of the medical art. Speak of acute 
diseases, and we may justly maintain the present 
utility of our profession; speak of chronic diseases, 
and we must with regret confess its present im¬ 
perfection. If any practitioner should be gene¬ 
rally unsuccessful in the treatment of acute dis¬ 
eases, the fault must be his own, provided he be 
consulted in the easiest stages: for the united 
agencies of blood-letting, purgatives, mercurials, 
opium, and blisters, will commonly control the 
very elements of these disuses, when opportunely 
and judiciously directed; and if any one will still 
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be so stubborn as to reject the use of some of the 
most powerful instruments which we possess, the 
failures are rather to be attributed to himself, 
than to the inefficiency of medical expedients. As 
we cannot make such a confident declaration as 
to chronic diseases, though we can often palliate 
and sometimes cure them, we arc constrained to 
acknowledge, either that their nature is more irre¬ 
mediable, or that the means employed are less 
efficacious. Both these inferences are in some 
measure true. Upon the whole, chronic diseases 
are really less manageable than acute ones, be¬ 
cause in the former the morbid states are slowly 
produced, and cannot therefore be speedily 
changed; whereas in the latter the morbid states 
are quickly produced, and not having acquired 
strength from continuance, may usually be quickly 
changed. The means which we administer in 
chronic diseases are numerous, but most of them 
ambiguous, and questionable at the best; whereas 
in acute diseases, our means are few, and their 
operation plain and indisputable. The long cata¬ 
logue of prescriptions for chronic diseases at once 
indicates, that all is not right in our pathology, as 
it implies that each prescription is liable to fail, 
and that the whole may be successively required. 
Wherever we have any thing like principles to 
guide us, our prescriptions are extremely limited ; 
wherever we have no fixed principles to guide us, 
our*prescriptions accumulate with empirical rapid¬ 
ity. But what, it may be reasonably inquired, is 
the principal cause of all this complexity of for- 
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mulse in chronic diseases ? Undoubtedly it arises 
from that vagueness of opinion which exists re¬ 
specting the nature of these diseases in {heir onset, 
and in the greater part of their progress; and so 
long as we attempt to cover our ignorance by such 
terms as nervous, bilious, dyspeptic, spasmodic, 
and the like, so long shall our practice be mere 
experiment in most chronic affections. We may 
make a so# of druggist's shop of the stomach of 
every patient labouring under chronic disease, by 
alternately cramming it with most of the articles 
of the pharmacopoeias j but we shall not, probably, 
advance in the treatment, until we deduce patho¬ 
logical principles, from cautiously marking the 
rise and progress of the symptoms, .and exploring 
their seats and effects. For several years past, it 
has been part of my employment to* collect facts 
on chronic diseases, and as the inquiry will not be 
completed for many years to come, in the mean 
time I offer a few brief results of my observation 
and experience in regard to them. 

Between chronic and acute diseases, a much 
nearer affinity perhaps exists, than has usually 
been conjectured. The first stages of both con- 
. sist in disordered action, the last generally in de¬ 
ranged structure. If high degrees of venous or 
of arterial fulness mark acute diseases, low de¬ 
grees of the same conditions mark chronic dis¬ 
eases : in reality these degrees may mutually pass 
into each other, so that an acute disease shall be¬ 
come chronic, or a chroryc disease shall assume 
an acute character j and whoever has accurately 
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marked the progress of the symptoms will be 
especially satisfied, that few chronic diseases exist 
without tlie supervention of an attack more or less 
acute. Though chronic congestion of the veins, 
and chronic excitement of the arteries, will not 
account for all the varied phenomena of chronic 
diseases, yet as the one or the other of these states 
is almost invariably present in such affections, 
and forms a material part of their pathology, a 
few pages shall be dedicated to the consideration 
of each. 

Chronic congestion of the veins generally oc¬ 
curs in the brain, in the liver, in the spleen, or in 
the vicinity ©f the heart. If this species of con¬ 
gestion be in the brain, uneasiness of some sort 
almost invariably ^exists in the head, with more 
or less of <disturbance in some of the external 
senses ; 1 and the periods of watching and of sleep 
become less statedly regular than they were in 
health. Languor of body and mind is mostly 
present, so that the patient can neither employ 
the one nor exercise the other so agreeably as be¬ 
fore; and in some individuals a forgetfulness of 
recent transactions is observable, whilst in others 
a change in the general manner indicates the in¬ 
fluence of the disease on the mental operations. 
The face as well as the whole surface is for the 
most part pale, and tlie pulse languid or op¬ 
pressed ; both of which symptoms are dependent 
Upon that diminution of arterial tone, which ac¬ 
companies chronic diseases of venous congestion, 
so long as they strictly deserve that denomination. 
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The heat of the skin is mostly somewhat below 
the natural standard, or it varies in the course of 
the day, frequently being lower in the 'mornings, 
and higher in the evenings; but the patients are 
usually very susceptible of the impressions of a 
cool atmosphere, or at least they cannot bear the 
vicissitudes of the weather so well as formerly. 
Sometimes weakness of the upper or lower ex¬ 
tremities i% amongst the primary and most pro¬ 
minent symptoms, and this may either exist with 
or without pain; but when pain does accompany 
the weakness, it is not often permanent in any 
place, but mostly passes from one joint to another. 
Cases of this character may be confounded with 
chronic rheumatism, and they are not uncommon 
in old people. It may be laid down as an axiom 
in physic, that whenever a local defect or loss of 
muscular power cannot be accounted, for by any 
external disorder, the cause is to be found in the 
brain or in the spinal cord. 

It very frequently happens, that chronic con¬ 
gestion in the veins of the brain is conjoined with 
a similar affection of the liver, the symptoms of 
which are frequently very obscure for a long time. 
When a sense of fulness or uneasiness occurs in 
the right side on motion, on pressure, or on turn¬ 
ing in bed to the left side, the hepatic affection 
may be distinctly inferred ; but these »symptoms 
are often entirely absent, and therefore in all cases 
we should inspect the stools, which will mostly be 
found somewhat of the colour of pipe-clay, or of 
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the dark brown clay of which common bricks are 
made. Though no tinge of yellow may exist 
upon the skin, yet it sometimes has a dirty appear¬ 
ance, and itches a great deal, which are indications 
of the presence of bile in the secretory vessels; 
upon examination, too, the urine will occasionally 
be found of a. slightly bilious shade, as if a little 
saffron had been infused, and faint or small stains 
are then frequently left upon the linen of the pa¬ 
tient, from the last drops in micturition. The 
stomach often sympathizes so much, that the prin¬ 
cipal mischief might seem seated there, when it is 
really in the brain or liver; and in the investiga¬ 
tion of most chronic diseases, we should be mind¬ 
ful not to mistake a sympathetic for an original 
disorder of the stomach. It is not uncommon for 
practitionei s to prescribe a long time ineffectually, 
under the supposition, that the stomach is pfima- 
rily and, solely affected : and yet it shall at last 
turn out, that the disorder of that organ was all 
along secondary of some hepatic or cerebral dis¬ 
ease. Many of those affections which pass under 
the name of hypochondriacal, hysterical, nervous, 
and so forth, actually depend upon venous con¬ 
gestions of the brain, or of the liver; and these 
are also frequently^ the precursors of the apo¬ 
plectic, paralytic, maniacal, and melancholic at¬ 
tacks, which are now so common among pale or 
emaciated people. Venous congestions of the liver 
or brain, too, are often separately or combinedly 
connected with the origin or advancement of cho¬ 
rea and chlorosis. 


4 



AND SULPHUREOUS WATERS. 369 

Thie chronic venous congestions of the spleeil 
are generally marked by a fixed uneasiness under 
the ribs of the left side; and some cough and 
signs of indigestion usually attend it as in hepatic 
cases, with many of those feelings termed nervous. 
When the large veins in the vicinity of the heart 
are preternaturally loaded, palpitations with weight 
and anxiety are referred to the region of that 
organ; and patients are often subject to sudden 
attacks of giddiness,’ of faintness, or of sickness at 
the stomach, while the pulse always shows great 
irregularity in the circulation. Indeed, chronic 
congestion of any part of the venous system is 
always concerned with a disordered action of the 
heart; and sometimes, that disordered action ori* 
ginates in the heart itself, and at other times it is 
the effect of some disturbance jn another organ. 
We shall not pause for the present to inquire, how 
the heart has derived its motion, but that*motion 
cannot be directly or indirectly disordered to any 
extent without a shock to the system; for when it 
is directly disordered, the circulation labours at its 
very source, and when it is indirectly disordered, 
the circulation is obstructed or disturbed in some 
of the main or minor streams. When the right 
side of the heart is preternaturally loaded with 
blood, the face and whole surface are generally 
pale, and the pulse is feeble, and mostly irregular; 
while the respiration is anxious and variable, and 
an oppressive weight is felt in the vicinity of the 
pericardium. An intermittent pulse most fre¬ 
quently depends upon some obstruction in the 
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course of the venous circulation by which the 
right side of the heart is not duly supplied; and 
this obstruction is very often seated in the liver, 
and is denoted by depression of spirits, paleness 
of the skin, unnatural colour of the feces, and more 
or less head-ache. But violent bead-aches, and 
sometimes even venous apoplexies, are the result of 
an over-accumulation of blood about the right 
auricle and ventricle ; for in that case the venous 
blood is retarded in its return from the brain, and 
thus, though the cause may be in the heart, the 
effect falls on the cerebrum or cerebellum. Wher¬ 
ever I have made morbid examinations in those 
cases which bore the character of congestive 
disease, I have found the, right side of the heart 
preternaturally distended with very dark blood; 
and in reflecting upon their previous history, I 
cannot but be led to conclude, that the function 
of the right ventricle was closely concerned in 
their pathology. If from any cause too much 
blood be returned to the right ventricle, say from 
the blood retiring from the superficial into the 
deeper seated veins, the whole venous circulation 
must by consequence become disordered: but 
those organs where the flow of venous blood is na¬ 
turally the slowest,, will be, most likely, the main 
seats of the local disorder; and hence perhaps it 
is, that we so often find the brain and liver so con¬ 
gested with blood which isdarker than usual. But 
in some instances no doubt a preternatural accu¬ 
mulation of blood takes place about the heart from 
a mere loss or diminution of muscular power in 
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the right ventricle; and this is perhaps the case 
in overwhelming shocks from fear, or accidents, in 
excessive and sudden abstractions of the animal 
heat, and also in the slow and insidious operation 
of those debilitating causes which break up the 
general strength. There is perhaps hardly a chro¬ 
nic or an acute disease in which the functions of 
the heart do not less or more participate ; and in 
fact the disturbed action of this organ, influencing 
topical predispositions, is the source from which 
numerous complaints may be said to proceed. 

Whenever venous congestion exists as the cause 
of chronic disease, in the end it mostly occasions 
an increased action of the heart and arteries; but 
this increased action is frequently imperfect and 
irregular for a considerable period, so that there 
is fever at one time, and collapse at another, and 
between these two states the health is suspended. 
In fact, whenever the increased action of the heart 
and arteries is permanently established, then the 
venous congestion may be said to terminate in a 
new disease ; since an increased action of the ' 
heart and arteries is one of the natural cures of 
venous congestion, and an augmentation of the 
secretions is the other. If we trace back the his¬ 
tory of many of those cases of slow fever which we 
witnessed, whether in combination with organic 
disease or not, we shall fcequently find| that the 
symptoms at the onset and part of the progness 
were those of venous congestion; and again, in 
those cases where the symptoms of congestion 
have not been followed by fever, we shall in- 
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variably find, that some of the secretions had 
been augmented, and that thereby more or less 
temporary* relief had at different periods been ob¬ 
tained. 

One of the common modes in which chronic 
congestions of the veins are spontaneously less¬ 
ened, is by a copious secretion of urine or per¬ 
spiration } and I believe, that the skin, kidneys, 
and lungs, are the principal organs of defence 
against vascular fulness of all kinds. In a state of 
civilized society, we often eat and drink a great 
deal more than is requisite for the supply of our 
natural wants; and how is the surplus managed 
that it may not dangerously distend or burst the 
channels of the circulating fluid? Where the 
blood-vessels are preternaturally filled, a secretion 
of urine takes place, or if that should fail, the 
perspiration becomes abundant as a substitute; but 
if both the kidneys and the skin should not 
perform their guardianship well, the lungs are 
thrown into an augmented motion, and their 
exhalation is also porportionately augmented. 
Doubtless the intestines someti mes assist in these 
offices of preservation by an accumulation of part 
of the ingesta, and by an increased secretion from 
their villous coat; but the skin, kidneys, and lungs 
are the principal organs by which we are secured 
against uascular fulnes?, though physiologists, so 
fan as I know, have overlooked this important 
part of their functions. In cold, variable climates 
few persons could exast long, if the lungs and 
kidneys did not secrete very copiously, when 
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the blood recoils towards the central parts, from 
an abstraction of caloric on the surface; and 
on the other hand, in hot countries,* where so 
much fluid is drunk, and where the heat expands 
the blood, the danger would be equally great, if 
the skin and lungs did not exhale freely, since 
the secretion of the kidneys is then diminished. 
Even in this country we secrete more urine in 
winter, and more perspiration in summer: and 
both these changes tend to preserve us against 
plethora of the vital organs. It is notorious, that 
in what are termed nervous people, the urine is 
often plentifully secreted during their indispo¬ 
sitions ; and this circumstance has saved thousands 
from palsy or apoplexy, however trifling it may 
have hitherto been considered. A real suppres¬ 
sion of urine is always dangerous, and sometimes 
precedes great oppression of the brain 4 and marks 
of vascular fulness invariably attend a diminished 
secretion of the kidneys, unless the lungs, the skin, 
or the villous coat of the intestines, should supply 
the deficient secretion by an increase of their own. 
Since the first edition of this work was published, 

I saw a case in which no urine entered the bladder 
for upwards of twenty hours, on account of a 
calculus which was sticking in each ureter. At 
first, the patient complained of considerable uneasi¬ 
ness in the head, in which there appeared to be a 
preternatural degree tof vascular fulne^p j but a 
copious perspiration came on which gave v^ry 
great relief, and which continued until the calculi 
passed into the bladder. They were both afterwards 
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expelled; but there can be little doubt, that the 
copious perspiration saved the patient from some 
cerebral attack. In most febrile disorders, the 
secretion of the kidneys and skin is diminished, 
'while that of the lungs is increased : this diminish¬ 
ed secretion in the former organs affords a strong 
argument in favour of depletion, and whenever it is 
observed in chronic diseases of venous congestion, 
additional care is required; for there is. then gene¬ 
rally a danger of dropsical effusions from the ful¬ 
ness of the veins. If it were not deviating too 
far from the present subject of discussion, I could 
show, that dropsy is a common consequence of 
venous congestion ; and if to this we add local 
enlargements or local obstructions, and increased 
action of the heart and arteries, we furnish three 
great pathological principles, which embrace 
numerous dropsical diseases. Chronic congestions 
of the reins of the liver, if not relieved by an in¬ 
creased secretion of that or some other organ, has 
frequently a tendency to terminate in ascites: and 
on examining the brains of some patients, who 
had long been subject to symptoms of fulness in 
the cerebral veins, I have discovered a consider¬ 
able quantity of fluid in the ventricles, which had 
probably been slowly effused. 

Sedentary are more liable than active people 
to the venous modification of chronic disease, and 
ol<| persons more than young; but it may occur 
in any habit, or at any age, though both influence 
its character and cure.., In sedentary people the 
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circulation is apt to become sluggish for want of 
proper exercise; and hence in them we often 
discern the clearest marks of venous congestion, 
without any proofs of arterial excitement. Again, 
in advanced life, the circulation undergoes a 
gradual, though remarkable change : the blood to 
a certain extent leaves the arteries and accumu¬ 
lates in the veins, of which we have ocular de¬ 
monstration j and as there is an internal as well as 
external plethora of the veins, they are more sub¬ 
ject to all the affections of venous congestion than 
the young, in whom a brisk arterial circulation 
exists. Our cold and variable climate is peculiarly 
favourable to the production of congestive diseases, 
for often when the heat is abstracted largely from 
the surface, an internal accumulation of blood 
follows: and if this happen in an old or a delicate 
habit, it oppresses some vital drgan, and the arte¬ 
rial action remains subdued; but if it should 
occur where there is much innate energy,. an ex¬ 
citement is produced, which may be either of an 
acute or of a chronic character. 

It is not, however, our cold and variable climate 
alone which produces congestive diseases, for they 
may often be traced to the want of ventilation and 
cleanliness; and hence their frequent occurrence 
among the poor, who reside in crowded alleys and 
courts, where there is a deficiency both of fresh 
air and water. In visiting some of ttfese places 
in the metropolis, I have been particularly stfuck 
with the squalid appearance of many of the inha- 
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bitants; and could not but observe with regreti 
that the children were mostly strumous or rickety, 
apparently more from a defect of air and cleanli¬ 
ness, than of proper food. If some individuals of 
practical minds and of personal consequence would 
introduce some better mode of ventilating and 
warming houses, their labours would be productive 
of great advantage, but especially to the poor, 
whose abodes are the sources of contagious as well 
as chronic distempers in populous towns: for the 
confined situations, the small fires, narrow win¬ 
dows, and low doors, are all obstructions to free 
ventilation; and, on account of the inadequate 
supply or use of water, the stagnant atmosphere is 
loaded with jputrid effluvia. Indeed the present 
method of warming and ventilating our houses is, 
at best, extremely defective; the temperature 
being by no means uniform, and the ventilation 
chiefly fjom the windows elevated above the floors. 
The principle of ventilation should be to have an 
independent and a constant supply of fresh air 
from without, which, in our worst seasons, should 
be made of an equable and agreeable temperature 
by some apparatus for warming the air in the inte¬ 
rior. By a system of this sort, the strength 
would be maintained^ by the unceasing freshness 
of our domestic atmosphere; and not only would 
there be much less risk to the delicate within 
doors during bad weather, buj they would be able 
to go comfortably warm'into the cold air abroad, 
which is the best way of resisting its influence. 
As carburetted hydrogen gas can now b'e so easily 
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extracted from coal, our houses might be venti¬ 
lated, warmed, and lighted, by a modification of 
the same apparatus; and as small coals* which are 
exceedingly cheap, would answer for the fires, an 
immense reduction of domestic expenditure would 
be the result, though the chief advantage would 
consist in improving the health of the poor. One 
of the great secrets for the preservation of health 
in large towns is to take plenty of exercise in the 
open air : this remark is peculiarly applicable to 
London, where most of the sedentary axe very 
sickly looking, and wheie most of those who are 
much in the air appear as healthy as in the coun¬ 
try ; but this is especially the case with children, 
and therefore exercise abi'oad is a point to which 
parents should constantly attend in the metro¬ 
polis. 

But, to proceed with the original topic*at every 
period of our existence, the veins will bear certain 
degrees of distension without disordering the func¬ 
tions of any of the respective viscera; but if this 
distension exceed a certain measure it becomes a 
disease, and of course the phenomena of that dis¬ 
ease are modified by its seat and degree, and by 
the state of the constitution^ in which it occurs. 
Indeed in the investigation of chronic congestions 
of the venous system, it is of great consequence 
not only to discover* the # organ chiefly^oppressed, 
but also to ascertain the age, habits, and qther 
peculiarities of the patient ; for variation in the 
seat of the disease may require some varia- 

1 
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tion in the application of remedies, though the 
general principles of cure are chiefly to be modi¬ 
fied by the constitutional circumstances above 
noticed, and by the stage of the disease. If, for 
example, chronic congestion of the veins exist in 
a person, whose general powers are only oppressed, 
the debility is not real, but apparent, and the con¬ 
sideration of it must not be allowed to stand in 
the way of moderate depletion ; but cm the con¬ 
trary, if chronic congestion of the veins exist in 
combination with the real debility attendant upon 
exhausted powers, then the congestion might be 
increased by depletion, and a fatal collapse would 
probably succeed. Again, if the chronic con¬ 
gestion of the, veins has been of long continuance, 
its treatment requires considerably more nicety, 
than when it has only been of comparatively short 
duration ; fpr when it has continued a long time, 
the debility may. be real, and there may also be 
some co-existent derangement in the structure of 
the part affected. In the consideration of the 
cure of acute diseases, 1 have made various at¬ 
tempts to show how important it is to mark the 
line of separation between real and apparent 
debility; and it will be found equally important 
to attend to this in,the treatment of chronic dis¬ 
eases, since what may be proper in a state of op¬ 
pression, is exceedingly improper in a state of un¬ 
questionable weakness. In most systematic works, 
however, we have mere incidental symptoms 
enumerated as the chronic diseases themselves, 
without regard to thq seat or nature of those 
5 
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diseases; and it is not uncommon to find diffu¬ 
sible stimulants recommended, where evacuants 
alone are demanded, and vice versfi, as might be 
instanced in many of those diseases which are 
comprehended under the class neuroses. When 
chronic venous congestion only masks the strength 
of the patient, by impeding the functions of 
some vital or important organ, it is best removed 
by evacuations ; but when it is combined with an 
actual want of tone in the heart and whole mus¬ 
cular fibre, diffusible stimulants are necessary, as 
shall afterwards be shown, in an outline of the 
methods of treatment. 

It has already been remarked, that a deficiency 
of heat and of arterial action attends the first 
stages of chronic congestion ir^ the veins wherever 
seated j and it may be here noticed* by way of 
contrast, that an excess of heat and of arterial 
action attends diseases of chronic excitement. 
$ut at the same time it must not be forgotten, 
that diseases of chronic excitement may arise out 
of diseases of chronic congestion in the veins, 
just as the hot stage may arise out of the cold 
stage of an acute fever: for in both cases the ve¬ 
nous congestion may become an irritant to the 
arteries, by the stimulus of the distension ap¬ 
plied to the right side of the heart, from the 
return and accumulation of the venous blood 
there, and in both cases the arterial excitement 
may be the natural cure of the venous congestion. 
It is indeed upon this principle that we may trace 
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the origin of several of those chronic excitements 
which are so common about the vital organs. For 
if we inquire into the primary symptoms we shall 
not unfrequently find, that they were those of 
venous congestion, produced by the operation of 
cold upon the skin,.by the depressing passions, by 
sedentary occupations, by fatigue, or by some shock 
which retarded the arterial circulation, and made 
a recoil of blood towards the interior $■ while the 
arterial excitement was but an effect of that 
venous congestion, an action established to restore 
more effectually the natural balance between the 
venous and arterial systems. The congestion of 
the veins, however, often continues a long time 
before it produces excitement in chronic diseases, 
and may be so great as wholly to prevent it, as 
happens in acute diseases; but in the latter the 
congestion us suddenly formed, whereas in the 
former it is commonly the accumulated result of 
days, of weeks, of months, or even of years. In 
chronic diseases, there is, on certain occasions, 
a sort of interchange between venous congestion 
and arterial excitement for some time, until the 
one or the other decidedly predominate, or until 
the system be restored to health. The venous con¬ 
gestion first producesrarterial excitement, and the 
excitement in its turn ends in a loss of arterial 
tone, and thus alterations take place, until the 
equilibriunt of the circulation be decidedly lost 
or restored. 

But chronic excitement of the heart and ar- 
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teries more frequently arises directly from an ex* 
cess of stimulation, than indirectly from venous 
congestion. Many of the habits of civilized 
society at once tend to produce chronic diseases of 
the arterial system ; but among the most common 
causes of these diseases, may be enumerated the 
use of ardent spirits among the lower orders, and 
of wine and rich diets among the higher. Every 
time that ardent spirits are taken, we stimulate 
the heai’t and arteries preternaturally, and if this 
increased action be frequently repeated by the 
same or any similar excitant, chronic inflammation 
rarely fails to supervene at last; and this inflam¬ 
mation for the most part falls on the brain, or its 
meninges, the liver, the pancreas,, the villous 
coat of the stomach, the peritoneum, or the kid¬ 
neys. Of the spirituous liquors whifch are daily 
drunk in such lamentable abundance,,rum seems 
to be the least pernicious; for those who* confine 
themselves to it generally are less emaciated, and 
hold out longer than those who drink brandy or 
gin. Rum does not constipate the bow r eIs so 
much as either of the others, and it contains some 
saccharine matter, which probably sheathes the 
stomach in some degree, and acts as a laxative; 
but the baneful influence of all spirits is diminished 
by combining them with acids, and hence we 
find the drinkers of punch, upon the whole, suffer 
the least. As for brandy .and gin, wher%taken raw, 
or diluted simply with water, they both teqjl to 
constipate the bowels, the first acting most power- 
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lolly on the liver, and the last on the kidneys: yet 
their operation, like every other diffusible stimulus, 
is not limited to any particular part, but extends 
throughout the whole arterial system from the 
force communicated to the heart, whence it is 
transmitted to the arteries ; so that if any one 
organ happens to be weaker than the rest, the 
principal disturbances will be occasioned in that 
organ, from the heart continuing to send thither 
greater quantities of blood than natural. 

It is a striking circumstance in our national 
character, that hardly any concerns of conse¬ 
quence can be transacted by any body of men, 
without what are called good eating and drink¬ 
ing ; and this is more especially the case in com¬ 
mercial towns, whore men gorge themselves with 
rich food and strong drinks, when called together 
by business. There are far more chronic diseases 
in commercial, than in country towns, in propor¬ 
tion to the population of each; and the principal 
cause of this is, the greater dissipation which pre¬ 
vails in the former, and which gives employment 
to crowds of medical men, half the number of 
whom would be unnecessary, if temperate habits 
could be established* Let any practitioner who 
resides in a large commercial town mark the dis¬ 
eases which fall most frequently under his obser¬ 
vation, ant' he will find, that‘they are those which 
arise from dissipation of one sort or other; and if* 
he compare his experience with that of any me- 
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dical friend in a country place, he will find, that 
such diseases are proportionally far less common 
in the practice of the latter. If mild al 3 , properly 
brewed from the malt and hops, could be intro* 
duced to the utter banishment of'those poisons 
termed distilled spirits, what an immense change 
for the better would be effected in the health and 
happiness of the nation; and as the use of these 
liquors ha% become so general and so destructive, 
the subject is surely deserving of the serious con¬ 
sideration of the legislature, both in a medical and 
moral point of view. It is remarkable, that if we 
taste twenty different ales, the flavour of hardly any 
two is at all alike, which shows that there are 
various methods of brewing even tlys our old na¬ 
tional beverage ; and as it is now notorious, that 
there are druggists who travel^for orders amongst 
the brewers, we have strong grounds fjpr inferring, 
that the modern method of making ale is far less 
wholesome than the ancient. This subject, too, 
demands a strict inquiry, for the national health 
ought not to be bartered away to the selfishness of 
individuals. In a former page, I have expressed 
my opinion as to the unwholesome properties of 
porter; for, according to my observation, it is not 
an unfrequent cause of palsies and apoplexies, as 
well as of chronic inflammations of the vital organs 
in general. Whether the bad effects of this liquor 
depend upon the concentrated spirit wl^ch it con¬ 
tains, or upon some narcotic which it has j>een 
supposed to contain, does not appear to be cer» 
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tainly known; but as from repeated experiments 
I have found its operation almost precisely similar 
to that of opium, I cannot but entertain strong 
suspicions, that some narcotic is actually infused, 
and could therefore wish, that some able chemist 
would undertake an extensive analysis of this 
drink, for the sake of the public. By our enemies 
it has almost become a reproach, that we are a 
money-making people; and as the love r of money 
is one of the most degrading passions, we ought to 
guard against its influence in the great concerns of 
health and morality. So far as I have been able 
to ascertain, it is one of the most remarkable 
peculiarities in the habits of the lower and middle 
ranks of society in London, that they take porter 
much more as a common drink than in any other 
place of the'kingdom. This habit is surely most 
pernicious, $ince it must necessarily create a gra¬ 
dual and increasing desire for a stimulant, the 
effects of which are powerful upon the nervous 
and vascular systems. When Dr. Franklin, the 
American, was a printer in London, he was the 
strongest man among many in a large office, though 
he drank nothing but water, while most of the 
others indulged in diffusible stimulants, from an 
idea that they supported their strength : and I am 
firmly persuaded, that the inhabitants of large 
towns would be much more healthy than they 
generally $re, if they lived upon a nutritious diet, 
and,, only drank water, or some very mild malt 
liquor; for the wear and tear of mind and body. 
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from the greater demand for the exertions of 
both in large towns, is quite sufficient, without 
superadding the irritation and exhaustion which 
must result from the daily use of stimulating 
drinks. 

Many persons in the higher circles are troubled 
with what are popularly denominated stomach 
complaints*; and it is well known how untractable 
they are under the tonic plans of treatment, which 
are usually pursued. But the truth is, that these 
diseases generally are combined with chronic in¬ 
flammation, or with increased actions of a chronic 
nature; qnd therefore it is irrational to expect, 
that they can be removed by means directly tend¬ 
ing to aggravate the. very cause from, which they 
proceed. The manner in which persons df the 
higher ranks take exercise, the stimulant drinks 
and diets which they use, the unseasonable hours 
which they keep, all tend to disorder the digestive 
and hepatic functions, and, through them, to 
effect the brain and its membranes; and therefore 
the seats of those disorders, which are so com¬ 
monly supposed to be of the nervous class, are to 
be found in the head, in the stomach, in the liver, 
or in some other important organ. Carriages are 
extremely convenient, and even necessary, for 
those who have certain duties to perform which 
require dispatch, and they are also excellent pro¬ 
tections against the influence of our bad climate 
at certain seasons of the year; but to make them, 
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as is generally done, a sort of daily vehicle for 
exercise, is preposterously absurd, as if nature had 
almost made our moving powers in vain. As 
walking is the natural exercise, so it is unques- 
tionably the best for those desirous to maintain 
strength and health at the same time; and car¬ 
riages should be appropriated to those invalids 
who stand in need of fresh air without fatigue, 
and to those individuals whose time is valuable, 
or whose frames are too feeble always to stand the 
shocks of our coldest seasons. It would be a 
great improvement in our domestic habits, if the 
second courses at dinner-were abolished, among 
the higher ranks of people, as they generally in¬ 
duce them to eat more in quantity and in quality 
than is requisite or salutary. In fact, in the first 
course of dishes th/^re is far too much variety; and 
it is unnatural to expect, that the digestive powers 
can accommodate themselves to such a mixed far¬ 
rago of materials. If we look throughout nature, 
we shall find, that all living creatures, excepting 
man, exist on a very simple fare; and the result 
is, that while his life terminates at all ages, theirs 
is usually lengthened out to the latest date of 
their respective genus, when left in a state of na¬ 
ture. In examining the bodies of those animals 
killed in the chase, which have now and then 
fallen in my way, I have hardly ever found an y 
chronic disorganization about their vital organs; 
but in examining some of those who had been 
domesticated, and consequently had partaken of 
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our complicated and unnatural diets, organic dis¬ 
ease was found in almost all of them.^ Mr. For¬ 
ster, too, who has written an ingenious book on 
Atmospheric Phenomena, observed similar facts: 
and it cannot be doubted, that deviations from 
simple habits produce the same effects in man as 
in the lower animals. It is an old proverb, and 
perhaps a true one, that a skilful cook is more to 
be feared "in the time of health, than an ignorant 
physician in the time of sickness. The sum of 
disease and suffering would be greatly lessened, if 
we would abandon our delicacies, and be content 
to live upon a very plain diet. 

But it is not the circumstance of complicated 
meals alone that requires amendment, since the 
pernicious custom of drinking wine should be 
almost wholly given up, unless long habit may 
have rendered it to a certain extent a rtceessary 
evil. The truth is, that in habitual tipplers we can 
seldom make sudden and great changes in regard 
to diffusible stimulants, without the risk of in¬ 
ducing some dangerous diseases, but particularly 
those of a dropsical nature. For when the arti¬ 
ficial stimulus is at once withdrawn, the heart falls 
into a sort of collapse, the pulse becomes weak, 
the blood accumulates in the veins, and nature 
relieves the superabundant fulness, by an effusion 
of serum bom the extreme vessels. Sut where 
tippling has not been long habitual, it may sarfcly 
be abandoned at once in young persons, by the 
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substitution of ale for wine or spirits; but in peo¬ 
ple advanced in life, we must proceed more cau¬ 
tiously, and gradually lessen their ordinary stimu¬ 
lus, otherwise they will be almost certain to be¬ 
come dropsical, from the cause above mentioned. 
Many men would be shocked if one were to tell 
them that they are drunkards, and yet to a certain 
extent they really are so; for though they them¬ 
selves may account five or six glasses ‘of wine in 
the day perfect sobriety, yet it is far too much, 
and cannot fail to do mischief in the end. In fact, 
it is habit alone, that renders wine at all necessary, 
and water or mild ale should be the universal 
beverage j and the latter is certainly requisite in 
some weak constitutions, but particularly in those 
of the strumous temperament, who should never 
live too low. We*-have already deviated so far 
from the simplicity of our natural instincts, that 
we could not return to them with safety; for 
habit is a sort of second nature, to which we are 
compelled in some measure to conform, from the 
changes which it has wrought in our constitutions. 
Some few men might be found who daily drink 
wine or spirits in considerable quantities, without 
apparent prejudice to the health; but these are 
individuals whose Herculean strength would 
almost resist any shock. It is self-evident, 
that wine and spirits destroy the health and 
shorten tlte life of most of those addicted to their 
intemperate use. When the appetite is impaired 
by wine and spirits, they soon undermine the fa- 
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brie of some vital part in the animal machine; 
and those drunkards in general hold out the 
longest, whose appetites remain unimpaired, pro¬ 
vided they keep clear of apoplexy or similar affec¬ 
tions. Excess of eating produces nearly the same 
effects as excess of drinking, in preternaturally 
stimulating the heart and arteries, and in leading 
to disease^ of chronic inflammation: Celsus has 
correctly observed, that the first is for the most 
part more immediately dangerous than the last. 
The reason of this is, that the liquids sooner pass 
off by the secretions, and thus the vessels are 
relieved of fulness. Solids are long retained in 
the stomach, and when largely taken they disorder 
the circulation, not only by their stimulus, but by 
their pressure against the diaphragm ahd descend¬ 
ing aorta, while the superabundant fluids, finally 
formed from them, are more slowly eliminated by 
secretion. Many of the habits of civilized society 
not only stimulate the heart preternaturally, but 
also tend to produce and maintain a state of 
plethora, by the operation of one or both of 
which a train of chronic excitive diseases is occa¬ 
sioned. 

The drinking of wine at dinner in the higher 
circles is a fashion that might be well dispensed 
with: indeed it is a sort of initiation int£ tippling, 
not only among men, but also females; for if jthe 
party be large, it is difficult to avoid taking two 
or three glasses at the leasts Upon the suscepti- 
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ble nerves of females, two or three glasses of 
wine have 'considerable influence. To this trifling 
quantity taken daily I have sometimes been able 
to trace the rise of those chronic inflammations of 
the viscera, which are so often confounded under 
the terms bilious, dyspeptic, nervous, and the like; 
and as most men among the upper ranks take 
considerably more wine than this every day, it is 
not surprising, that they should be the frequent 
subjects of similar complaints, particularly if we 
take into the account their stimulating diet, and 
late hours. It is said that the private use of 
opium is fast increasing amongst the upper classes, 
as a temporary stimulant against those feelings of 
exhaustion which their artificial modes of life 
naturally produce : but if any thing be calculated 
to render a % human being miserably dependant, it 
is the habitual use of opium ; for w hen its cxcitive 
operation ceases, an anxiety and irritation succeed 
which are almost insufferable, until the wonted 
stimulus be again supplied by this powerful drug. 
But whatever may be the case among the higher, 
it cannot be disputed, that opium is far more ex¬ 
tensively used among the low^er and middle orders 
than formerly; and ^indeed few people now hesi¬ 
tate to prescribe it on many occasions, without 
ever consulting their medical attendants, as if it 
were a simple and innoxious medicine. In fact it 
is qven too often and indiscriminately given by 
professional men themselves, many of whom, from 
the long habit of prescription, forget that sleep 
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cannot be procured by it, without the brain being 
gorged with blood. It may be safely asserted, 
that in every person under the full soporific influ¬ 
ence of opium, as under that of intoxication, the 
vessels of the brain are in a state approaching 
towards apoplexy. Some most distinct cases of 
palsy and of apoplexy have fallen under my obser¬ 
vation, which arose from too large, or too often 
repeated doses of opium; and I would particu¬ 
larly caution the faculty in general, against the 
too common practice of giving anodyne draughts 
night after night, because their effects may at last 
be extremely prejudicial. The increase of palsies, 
of apoplexies, and of many similar affections of 
the cerebrum, is in my opinion clostly connected 
with the increased consumption of,opium, and 
perhaps with the abuse of mercury. It is not the 
brain alone which suffers from the* injudicious 
employment of opium, for it excites the whole 
vascular system under the ordinary states of the 
constitution. Some opportunities have occurred 
to me of examining the bodies of patients who had 
been habitual takers of opium ; and in all of them 
there was extensive organic disease, and the ves¬ 
tiges of chronic inflammation were most apparent 
in the brain and liver.* But if opium be thus 

* It would be extremely interesting and useful to be informed, more 
accurately than we hitherto fcavc been, of the diseases to which the 
opium takers in Turkey are so liable. They seem to %e chiefly affec¬ 
tions of the brain, as they are attended with derangements in the »oving 
powers. It is to be hoped, that some intelligent traveller will hereafter 
attend particularly to the subject, anc^ give us a correct history of the 
effects of this narcotic in Turkey. 
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hazardous when exhibited under the ordinary con¬ 
ditions of the body, there are extraordinary ones 
in which it is highly beneficial j and among these 
may be enumerated violent pain, real exhaustions 
of the heart, and irritations of the nervous system. 
In fact there are many cases of inflammation, but 
particularly of the stomach and bowels, in which 
Opium is far too little exhibited by the faculty, 
under an apprehension that it constipates the 
intestines, or merely masks the symptoms. Yet 
though .opium unquestionably constipates the 
bowels in health, this is not the case in inflam¬ 
mation of the stomach and bowels, as I have 
repeatedly witnessed; for under such a*state, by 
allaying pain • and irritation, it often assists the 
operation of purgatives, and in conjunction with 
them and with blood-letting, is one of the most 
powerful measures which we can employ, however 
systematic may protest against it in such ex¬ 
amples. It is, therefore, only against the adminis¬ 
tration of this medicine in the more common con¬ 
ditions of the habit, that we ought to be so much 
upon our guard; and from want of due attention 
to this particular, it is now becoming a poison in 
society, profusely and indiscriminately given. 

Next to the abuse of opium in this country, I 
would rank that of calomel, a medicine far too much 
given in ch*onic, and far too little in acute diseases; 
for while, when administered with due discrimina¬ 
tion, I have never known it prejudicial in acute 
diseases, many instances have been presented to 
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me, where it seemed to have broken up the health 
in chronic diseases. In this and in a preceding 
work, I have spoken confidently of the united or 
separate efficacy of calomel and opium, in acute 
diseases of arterial excitement or venous con¬ 
gestion, and could speak with almost equal confi¬ 
dence of their utility in some chronic ones; but 
the operation of all medicines is powerfully mo¬ 
dified by Ihe condition of the system at the time 
of their administration, and always to give calo¬ 
mel and opium in the same way is to convert an 
antidote into a bane. The irregular and empiri¬ 
cal manner in which calomel is often prescribed in 
chronic diseases, without due regard to the nature 
of the symptoms, or to the powers of the patient, 
not unfrequently paves the way to ohronic affec¬ 
tions of the brain or of other Vital parts; and on 
a strict examination we shall sometimes find, that 
paralytic or dropsical persons previously, to the 
attack, had taken mercury long or largely when it 
had not been required, and without most or any 
of those precautions which were necessary at the 
time. It is a remarkable fact, according to my 
observations, that most men who have broken up 
their strength by unnecessaiy or irregular courses 
of mercury, have a scrofulous offspring when they 
marry; and I believe an extensive inquiry into 
the general state of health, would bear me out in 
the assertion, that the alarming progress of scro¬ 
fula in this country, is intimately connected Vith 
the venereal disease, and with the abuse of mer- 
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cury. But it is time to resume the continuation 
of the original topic. 

There is one point so closely concerned with 
the production of chronic diseases of excitement, 
that I cannot refrain from distinctly adverting to 
it, and the more especially as it relates to a part 
of medical practice which stands in need of imme¬ 
diate reformation. When patients are convales¬ 
cent from acute diseases of venous congestion, 
or of arterial excitement, it is an established rule 
among many practitioners, to allow them a gene¬ 
rous diet; and some go even further than this, as 
they prescribe wine and what are called tonics, 
with the hope of more rapidly recruiting the 
strength. It is not intended in these pages to in¬ 
sinuate any thing against others, for this was the 
practice jyhicli I once pursued myself; and it was 
from observing its bad effects in many instances, 
that I was led, generally, to abandon it, and to 
substitute one more consonant and salutary to the 
system. When any acute disease has subsided, 
no matter where seated, it commonly leaves a ten¬ 
derness or weakness in the organ which had sus¬ 
tained the main attack ; and it is highly probable, 
that the capillaries of that organ had undergone a 
change during the disease, and that some of them 
may have been closed or obstructed in such a man¬ 
ner as to modify the future circulation of the part. 
But be this as it may, it cannot be questioned, 
that a peculiar delicacy remains in a part which 
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had been acutely inflamed or congested; so that 
the original disease may be renewed by the appli¬ 
cation of certain powers. This delicacy some¬ 
times remains a long time, inasmuch as those who 
have once had attacks of cynanche, erysipelas, 
rheumatism, and the like, are very subject to them 
again. Now when we give a nourishing diet, with 
wine and ponies during convalescence, are we not 
in danger of once more exciting or disturbing the 
circulation of the organ which had been so recently 
the seat of severe disease ? If we examine into 
the lmmarj body, we shall find, that the heart is 
the seat of government, the centre of motion j 
and if the circulation of any one part be already 
in some degree less healthy than the rest, increas¬ 
ing the action of’the heart must propel more blood 
in that direction, and the blood thus propelled 
may re-produce disease. This is not theoretical 
speculation, for I have known many cases of 
chronic inflammation arise after acute ones from 
following the stimulant plan during the appear¬ 
ances of convalescence ; and since 1 have adopted 
a more cautious, and in fact a different system, 
such occurrences have been compaiatively rare 
in my practice. After all £reat disease the con¬ 
stitution falls into a state of collapse, from which 
it is gradually recruited by the innate powers, 
provided proper support be given : but if on the 
one hand we give too spare a diet, great bodily 
and mental irritation succeeds ; and if on the 
other we give too full a diet, the heart and arte¬ 
rial circle are stimulated to excess, and an acute. 
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sub-acute, or chronic inflammation may super¬ 
vene. It is never safe to attempt to rouse the 
constitution at once from collapse into strength. 
In reality it cannot be done, for when the powers 
are over-exhausted, their vigour can only be gra¬ 
dually restored. On all occasions, therefore, of 
convalescence from fevers, it is better to allow the 
system to renovate by light cooling support, than 
to stimulate it by strong food, wine, and tonics ; 
and though there may be cases which require a 
deviation from this plan, on account of the ex¬ 
treme exhaustion of the patient, yet they will be 
found few in comparison to those which require an 
opposite plan. From long and unbiassed observa¬ 
tion, I am fully convinced, that most of the me¬ 
dicines called tonics, are either useless or perni¬ 
cious ; and if these "were erased from the pharma¬ 
copoeias, jt would be a real benefit to the profession 
and mankind, for they only serve to mislead the 
former, and to tantalize or injure the latter. To¬ 
nic medicines generally oppress the digestive func¬ 
tions, or operate as direct stimulants, and in either 
case they are improper in convalescence j for by 
the first they may destroy the natural appetite, 
and by the last they may lead to chronic inflam¬ 
mations. So far from such drugs being appropri¬ 
ate to a stage of convalescence from acute disease, 
mild laxatives are most frequently requisite to pre- 
serve # a riglit balance between the ingesta and the 
“ egesta: and the practitioner who substitutes the 
former will find that his patients will pass better 
through convalescence, and be afterwards far less 
4 
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subject to consecutive attacks of inflammation. 
During convalescence from acute diseases, the 
two circumstances most to be avoided are expo¬ 
sure to cold, and too full a diet; for by far the 
greatest part of relapses may clearly be referred 
either to the surface being chilled, or to an over¬ 
excitement by the formation of too much blood 
from excess of nutriment. In relapses from both 
these causes the use of the lancet will generally be 
necessary, particularly when they proceed from 
the plethora of too generous food j but if the pa¬ 
tient be put into a tepid bath on the first occur¬ 
rence of the chill, the accession of secondary fever 
will often be prevented, especially if a brisk pur¬ 
gative be afterwards given. But if tlfese secondary 
fevers be neglected in the onset, they will most 
frequently have an unfavourable issue, from the 
supervention of some acute inflammhtiofk of the 
viscera ; or even if this at last should be success¬ 
fully resisted, it will often leave a strong tendency 
to chronic inflammation of the part, which may 
be easily excited, from the stimulating drinks and 
diets to which most persons are now daily accus¬ 
tomed. 

The general symptoms ifi diseases of chronic 
inflammation are increased heat, and increased 
action of the heart and arteries; and the particular 
symptoms are topical uneasiness, and disorder in 
the functions of the organs affected. ThS in¬ 
creased heat and action, however, are frequently 
so slight, that they might “escape the notice of a 
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cursory observer for some time after their com- 
mcncemei\£; and the same may be said of the 
topical uneasiness and disordered functions, as 
they, too, are often most obscurely denoted at 
first. In all suspicious cases, therefore, of a 
chronic nature, the practitioner must endeavour 
to ascertain, by minute investigation, the states 
of the vital organs within ; and if there should 
not be evidences of chronic congestion in the 
veins, let him inquire whether there be chronic 
excitement of the arteries. The brain or its me¬ 
ninges, the stomach, the peritoneum, the kidneys, 
the uterus, and the liver, are more frequently the 
seats of chronic inflammation than other parts ; 
and on this account some concise allusions may be 
made to them, by way of elucidating the general 
character of this class of affections. 

When' chronic inflammation occurs in the brain 
or its meninges, there is frequently some degree 
of soreness or tenderness on pressure in the in¬ 
teguments of the head; but this symptom is 
sometimes absent long after the commencement 
of the inflammation, though it is now and then 
present from the first, and almost always in its 
advanced stages. Tile eyes often feej as if small 
particles of sand were in them ; or they are liable 
to be inflamed from slight causes ; and this indeed 
is occasionally so much the' case, that patients 
thertlselves imagine their disease to be entirely in 
the eyes, when it is purely secondary of the cere¬ 
bral inflammation. The complaint called gutta 

5 
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serena, or amaurosis, is frequently the product of 
chronic inflammation in the brain, and not an 
idiopathic disease of the eyes, as many have sup¬ 
posed. In chronic inflammation of the brain, 
however, the eyes are sometimes little or not at 
all affected; but then the hearing, the smell, or 
some other of the external senses, for the most 
part suffers in a degree, and the periods of sleep 
and of watching are less regular than in health. 
Pain, fulness, weight, tightness, throbbing, giddi¬ 
ness, or some feeling of uneasiness* invariably 
exists within the head: and the voluntary and 
mental powers are more or less implicated during 
the progress of the disease, the indications of which 
are various. The affection of the voluntary 
powers may be marked by weakness or pain in 
the extremities, by defect or Iq^s of power in some 
of the muscles, by a sense of numbness, ®r by an 
alteration in the gait, or in the mode of speaking; 
while the affection of the mental powers may be 
marked by a variation in the expression of the 
countenance, by an unusual lassitude or restless¬ 
ness of mind, by a defect of memory, by a change 
of the temper, or by unexpected deviations from 
accustomed habits or pursuits. The face is pale 
m some cases, and flushed in others, the pulse 
mostly fuller than in health, but though it be 
sometimes smaller, it is always more frequent and 
generally harder; anti the temporal arteries usually 
beat more forcibly than natural, and the he»t oi? 
the hairy scalp is somewhat above the ordinary 
standard. The stomach sympathizes more or less. 
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though when the disease is principally confined to 
the head, tl\e dyspeptic symptoms want that perma¬ 
nency of character which attends a fixed disease 
of the stomach; but at the same time it is not 
uncommon for inflammation of the brain to be 
combined with increased actions both in the 
stomach and the liver, and the cerebral may pre¬ 
cede the abdominal symptoms, or the converse 
may be the case. There seems to me at present 
too great a tendency amongst medical writers, to 
ascribe the origin of affections of the brain to dis¬ 
orders of the digestive organs; for though it 
cannot be denied, that the brain is often sympa¬ 
thetically disturbed from morbid states of the di¬ 
gestive organs, yet it as often happens, that the 
disorder of the digestive organs is secondary of 
that of the brain. But I suspect that the mistake 
has arisen from want of due attention to the early 
symptoms of cerebral' disease, which are often 
extremely obscure for a considerable period ; and 
yet all the time they may be operating on the di¬ 
gestive functions, until the disturbances in the 
latter become conspicuous links in the morbid 
chain. Chronic inflammation of the brain may 
be the precursor of apoplexy, of palsy, of epilepsy, 
of acute phrenitis, and of mania, all of which are 
extremely unmanageable when they thus secon¬ 
darily supervene: and it is truly surprising to 
what a variety of symptoms an apparently similar 
affection of the brain will lead in different indi¬ 
viduals ; so that in one it shall .assume the charac¬ 
ter of nervous head-allies, in another that of 
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chorea, in a third that of the falling sickness, and 
so on, from some idiosyncrasy of constitution 
which we cannot explain. This variation in the 
symptoms of cerebral disease, from apparently a 
similar cause, is often strikingly displayed in those 
families where madness is known to be hereditary. 
In many instances, chronic inflammation of the 
brain, or of its membranes, proceeds months or 
even year? before it produces any dangerous or 
mortal result; and during the greater part of its 
progress it may be mistaken for some disease of 
debility, or for some of those anomalous affections 
which have usually been supposed to originate 
from indigestion, or from an irritable state of the 
nervous system. 

When the stomach is chronically inflamed, pain, 
soreness, or uneasiness of some sort will bo-expe¬ 
rienced on forcible pressure over the epigastric 
region; except when the inflammation is solely 
confined to the villous coat, and then it will mostly 
be marked rather by a sense of heat, a desire for 
cold drinks, and a gnawing feeling, than by posi¬ 
tive pain, soreness, or tenderness. Flatulence, 
foul tongue, small pulse, and thirst, usually attend 
every form of chronic inflammation of the sto¬ 
mach ; and iflhere should not be nausea or retch' 
ing, the appetite is either prostrate or extremely 
capricious. In marking certain cases o£ chronic 
inflammation of the stomach, it has struck me, 
that the increased action may be protracted, less¬ 
ened, or perhaps even cured* by a copious secre- 

2 D 
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tion from the lining of that organ; for I have 
known sojne patients complain of a great increase 
of uneasiness, and soon afterwards they vomited 
a quantity of glary mucus, after which they ob¬ 
tained temporary or permanent relief. When 
we consider how the stomach is abused, it is sur¬ 
prising that it should not be more frequently in¬ 
flamed ; and it is not improbable, that attacks of 
inflammation are often prevented by an increased 
secretion, which follows the use of unnatural sti¬ 
mulants. The irritation of the taenia occasionally 
produces symptoms somewhat similar to those 
attendant upon chronic inflammation of the sto¬ 
mach; and in most obscure affections of the belly, 
the existence or non-existence of this worm 
should be ascertained, if possible, by a daily in¬ 
spection of the sfpols. Chronic inflammation of 
the peritoneum is attended with some of the 
symptoms of a like disease of the stomach ; but in 
the former the tenderness is more diffused, the 
whole abdomen is fuller and rounder, and the re¬ 
spiration is more disturbed on motion. In both a 
slow and irregular fever accompanies the inflam¬ 
mation, with loss of flesh and strength, pale face, 
and quickened pulse ; and in both when they take 
place in females, it is common to complain, that 
the stays cannot be braced tight without uneasi¬ 
ness, and the abdomen often becomes so much 
swollen towards night, as to require the laces to 
be (j slackened or unbound. Chronic inflammation 
of the liver may be easily mistaken for a stomach- 
disorder, as it is always accompanied with signs of 
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indigestion, often with distension, pain, or sore¬ 
ness in the epigastrium, and sometimes wjth attacks 
of spasm referred to that region. The spirits are 
in general peculiarly depressed in chronic inflam¬ 
mations of the liver, and the complexion becomes 
pale, sallow, or yellowish, but so far as I have ob-' 
served, more frequently of the two first mentioned 
sITades than of the last. The urine has sometimes 
a tinge of “bile, and sometimes not, though it is 
generally deeper in colour, and less in quantity 
than is usual. The feces become invariably unna¬ 
tural, and in some cases are light, in others dark ; 
and the bowels are commonly bound, but occa¬ 
sionally in a contrary state. An uneasy feeling of 
weight is not uncommon in the centae of the ster¬ 
num, and more or less cough generally attends; 
and the patient is shorter of lyeath than before, 
and is nowand then liable to an oppression.about 
the chest, as if he were confined in a close atmo¬ 
sphere. Some uneasiness is for the most part felt 
under the false ribs of the right side on forcible 
pressure, which is apt to occasion some tendency 
to sickness in certain instances ; and a degree of 
pain or of dragging weight is often experienced on 
turning over upon the left side, or the patient can 
only lie comfortably upon his right side or his 
back. Yet in a few cases of chronic inflammation 
of the liver, I have known no uneasiness whatever 
induced by lying on the l^ft side; though in them 
the patients could generally go to sleep best, on 
the back, with the head and shoulders a little 

2 d 2 
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raised. In chronic affections of the liver, palpita¬ 
tion of the heart is often excited by lying upon 
the left side. Pain is as often absent as present 
at the top of the right shoulder; and in some 
cases it is felt in the left shoulder, or between the 
scapulae. More or less head-ache or giddiness 
generally exists, and there is also more irritability 
of mind and of body than in health. The tongue 
is usually furred, the appetite impaired, and an 
irregular fever arises during the advancement of 
the disease, mostly attended with morning remis¬ 
sions and evening exacerbations; but most fre¬ 
quently there are symptoms of indisposition, and 
a loss of colour, flesh, and strength, for some 
time before Jthe constitution is excited into evi¬ 
dent fever. The ultimate effect of any chronic in¬ 
flammation in the abdomen is to derange the natural 
structure; 6 but when the peritoneum or liver 
is affected, dropsy of the belly often likewise 
supervenes. 

In certain instances, the brain or its membranes 
are chronically inflamed at the same time with 
some of the abdominal viscera, so that it is not un¬ 
common to hear patients complain of the head 
and belly together, ^nd in such examples the sto¬ 
mach or liver will generally be in fSult. By ac¬ 
curately tracing the symptoms as they rise 
and advance, most internal inflammations of a 
chrpnic nature may be detected; and though many 
of the symptoms may fluctuate from the consent 



AND SULPHUREOUS WATERS. 405 

between one part and another, yet those arising 
from the organ really affected will hold a pretty 
permanent course. In estimating the character 
and seat of chronic diseases in general of the vital 
parts, it is of great consequence to ascertain what 
symptoms are stationary, and what temporary: for 
temporary symptoms only mark a tendency to 
disordered action, from some sympathetic or inci¬ 
dental ca’use; whereas the stationary symptoms 
indicate positive and progressive disease, and on 
this account ought to claim the special care of the 
medical attendant. Some of those people denomi¬ 
nated nervous are in a peculiar state for months or 
even years, from the successive disorders of func¬ 
tion in one organ or other at various times; so 
that they may be constantly complaining, and yet 
their complaints may have neither a permanent 
seat nor character. Such patients are generally 
worst in the mornings, improve as thcT day ad¬ 
vances, and commonly feel best towards night; 
but this is rarely the case in fixed diseases of the 
internal organs, for indeed in them patients most 
frequently become worse towards night, from 
some slight accession of fever. Yet even the 
vacillating state of the health above noticed, 
always indicates an extreme susceptibility of the 
nervous system ; and as the influence of this sys¬ 
tem is very great upon the heart and arteries, it 
may at last lead to gferious congestion# dr excite¬ 
ments of the viscera. When called to what are 
deemed nervous patients, practitioners should 
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always be strictly on their guard, and examine, 
one by onp, into the condition of the great vital 
regions, in order to be assured whether all be right 
there. 

Chronic inflammation of the kidneys is not un¬ 
common, and it is generally denoted by an obscyire 
uneasiness on one or both sides of the spine in the 
loins ; but this uneasiness is mostly connected from 
the first with a furred tongue, and with an indis¬ 
tinct species of remittent fever, which after a 
time is generally marked in the evening ; and at 
this stage and period, there is often some degree 
of throbbing in the back, probably owing to the 
accumulation-of blood in the larger renal arteries, 
from the resistance to its passage in the capillaries 
affected with the obstruction which we denomi¬ 
nate inflammation. In some instances, I have 
known patients walk about for several weeks and 
even months, while they laboured under chronic 
inflammation of the kidney; but it is one of those 
affections which sometimes exists a long time 
before suppuration takes place, and it may there¬ 
fore be removed occasionally under a conjunction 
of very unfavourable signs. 

Chronic inflammation of the uterus is much 
more frequently connected with the lingering com¬ 
plaints of ^pmales, than most‘modern writers seem 
to Ue aware; and if some practitioner who has 
time and talent, would thoroughly investigate this 
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subject, he would make a most important addition 
to pathology and therapeutics. However absurd 
the speculations of the ancients might* be, they 
were certainly right in supposing, that the in¬ 
fluence of the uterus was extremely great. Pain¬ 
ful or irregular menstruation in young women is 
often connected with a degree of chronic inflam¬ 
mation of the uterus j and, after days of suffering, 
I have known pieces of coagulable lymph expelled, 
apparently from its inner surface, as they resem¬ 
bled a sort of decidua. About the time that the 
catamenia cease, great attention should be paid to 
females; for chronic inflammation of the uterus, 
which is almost always attended with pain in the 
back, is very apt to supervene, from the plethora 
which follows the suppression of a periodical dis¬ 
charge ; and to the same cause, stimulating the 
heart to an augmented action, maj be^traced 
many of those tumors in the mammae so common 
at this period of life. The best preventives of 
such affections, are a diet more abstemious than 
before, and a moderate system of depletion, by 
those purgatives which keep the hepatic and in¬ 
testinal secretions natural. Wherever a chronic 
discharge takes place from the vagina, whether 
bloody or leucorrheal, it generally may be regarded 
as an indication of chronic inflammation of the 
uterus, when there are not enough constitutional 
symptoms present tow account for it satisfactorily j 
but in all of such suspected cases, an examination 
per vaginam should be made, for a morbid sensi- 
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bility of the uterus to the touch is the mos t com* 
mon attendant, and the most certain test of its 
being the'seat of chronic inflammation, of which 
excess in venery is among the most frequent 
causes. I have known some, and heard of other 
cases, in which a morbidly enlarged uterus was 

mistaken for a stricture of the rectum, from the 

% 

pressure of the former against the latter part im¬ 
peding the descent of the feces, and giving them a 
flattened appearance. As such a* mistake may 
entail a great deal of unnecessary suffering on the 
patient, and even lead to mortal consequences, no 
practitioner should pronounce a disease of a female 
to be a stricture of the rectum, until he has ascer¬ 
tained the stfite of the uterus ; for should the ex¬ 
amination be made solely by the rectum, he may 
be easily deceived if an enlarged uterus form a 
tumor„ which is apparently connected with the 
gut, and which often can only be discovered as 
a distinct affection, by elevating it from the 
vagina. In several instances, I have been con¬ 
sulted by females who complained much of the 
head, and whose digestive organs were manifestly 
disordered from the foulness of the tongue ; but 
on inquiry it was found, that uterine irritation, 
acting on the heart apd thence on other organs, 
was the first exciting cause, which being re¬ 
moved, all the other secondary symptoms abated. 
In all of the apparently bilious, dyspeptic, and 
nervous attacks of females, the state of the uterus 
should be ascertained, which through sympathy 
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has considerable power over other parts of the 
body. 

Sympathy, no doubt, is an expression by which 
we sometimes cover our ignorance, and prevent 
further inquiry. As commonly employed, it is a 
general term, under which different states are in¬ 
cluded, some of which are not strictly referrible to 
the influence of the nervous system ; and some¬ 
thing similar may be said in regard to the epithet 
nervous, as applied to diseases, for it is most vague 
and indefinite, and comprehends many discrepant 
affections. The progress of medicine has been 
retarded in every age, by the use of general terms, 
which rather refer to symptoms than explain dis¬ 
eases ; and the nomenclature of chronic complaints 
is peculiarly open to amendment, since most of 
the names now employed only serve to Conceal J,he 
real pathology of those complaints. The doctrine 
of what is called sympathy is intimately con¬ 
cerned with the phenomena of many chronic dis¬ 
eases ; for if one part be materially affected, it 
seldom fails to disorder some other part. The 
change of action which one organ is capable of 
effecting in another may be produced four ways: 
first, through a direct consent, between the nerves 
of different parts, which disturbs the capillary 
arteries of those parts; secondly, through an 
anastomosis of the blood-vessels alona; thirdly, 
through mechanical obstructions to the circula¬ 
tion, which impels the blood in unusual directions; 
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and fourthly, through an irritation extending to 
the brain find heart, and finally exciting the whole 
arterial system, which in its turn disorders the 
functions of the weakest organs. But as it is my 
intention to enter into the detail of this subject 
at a future period I shall not pursue it here, but 
throw out some general allusions bearing on the 
treatment of chronic diseases. 

In diseases of chronic congestion there is pre¬ 
ternatural fulness of the internal veins; in diseases 
of chronic inflammation there is preternatural 
fulness of some part of the capillary arteries; and 
this fulness is so great as to disturb the functions 
of the organ* in which it exists, and the whole 
economy by consequence is thrown into disorder. 
But the topical fplness, whether seated in the 
veins .or in the arteries, may originate in general 
causes which give a shock to the heart, the main 
spring of the circulationj and in such cases, the 
seat of the topical disease is determined by the 
predisposed states, or by the weakness of the 
respective organs attacked. If there be any pre¬ 
disposition to disease in an organ, that disease 
may be readily excited by any thing which greatly 
disturbs the action of the heart; for though the 
predisposition remained latent wheh the whole 
circulation flowed with its natural calmness, yet 
when that circulation has once been agitated by 
som/e shock at its source, every organ must par¬ 
ticipate in the change, but especially the weakest. 
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On the other hand, if any iocal disturbance should 
take place in the circulation of a part, thp currents 
of blood sent by the natural action of the heart, if 
they should not remove, must necessarily increase 
that disturbance, upon the known principle of the 
motion of fluids; unless indeed those currents 
^pd. other adjacent channels of conveyance, which 
are furnished by anastomoses, seemingly to pro¬ 
vide for thh prevention and reparation of injuries. 
In diseases of congestion the action of the heart is 
either oppressed or weakened. It may be op¬ 
pressed by a preternatural load of venous blood 
about its right side and adjacent vessels, by which 
the return of the blood in the veins may be re¬ 
tarded and accumulated in various* organs :—it 
may be weakened by all those causes which dimi¬ 
nish the tone and tenacity of the muscular fibre, 
so that from mere want of energy the feloodonight 
be too long and largely accumulated about the 
right side of the heart; and therefore it is* that 
some congestive diseases require depletion, and 
others a short stimulant plan, since in the first 
class the strength is merely suppressed, in the last 
it is enervated or exhausted. In diseases of ex¬ 
citement, on the contrary, the action of the heart 
is much increased, so that Ahe forcing power of 
each ventricle sends the blood more frequently, if 
not more violently, through all the arterial chan¬ 
nels of the body; and »it is easy to, conceive 
how it may be obstructed or accumulated, by some 
topical weakness, in the capillaries of those organa 
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which had previously some unperceived tendency 
to what vfe call inflammation, which consists in a 
local accumulation of arterial blood, generally 
united to an increased action of the heart. But 
the increased action of the heart may be either 
primary or secondary. It is primary when the 
heart is at once stimulated beyond its natural 
movement, so as thereby to influence some distant 
part, by transmitting a superabundance of blood 
there:—it is secondary when some local and 
remote disorder proves an irritant to the heart, 
rousing it into greater power than in health, by 
which it aggravates that disorder, from the force 
and frequency of the currents it transmits. Both 
in chronic and acute diseases, the functions of the 
right and left ventricle of the heart have by no 
means been sufficiently regarded; but they are so 
exceedingly important that the heart perhaps may 
be considered as the origin or the support of all 
diseases connected with congestion or excitement; 
for whether it be directly oppressed or exhausted, 
whether it be directly stimulated or indirectly irri¬ 
tated, it must necessarily have an influence over all 
the organs, especially over those which had pre¬ 
viously been faulty. 

What has been called increased action in the 
arteries of a particular part, is generally a state of 
those vessels very different from increased action : 
for,,so far as I have yet observed in inflammation, 
the, action of one artery is not increased more than 
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that of another, independent of the heart; and 
what seems to be so, 4s obstruction or (^tension, 
augmented by the natural or preternatural action 
of the heart. In conformity to the view above 
given, we lessen the action of the heart by evacu¬ 
ations, whenever we wish to remove a local disease 
affecting an important organ. When the secretion 
of any organ is increased, we say that the action 
of its artdries is increased, yet this does not 
legitimately follow; for the action of an artery is 
one thing and its secretion another, and the in¬ 
crease of secretion may arise from an adjacent ob¬ 
struction, or an augmented capacity of the vessels 
owing to an increase of the animal heat, by which 
more blood than usual is made to pass through the 
part. What we are accustomed to call increased 
determinations of blood to particular parts, gene¬ 
rally depend upon some adjacent obsfcruction^or 
upon some change in the temperature; and of this 
many instances might be adduced, but none 
perhaps is more striking than an acute rheumatism 
seated in one hand, where there is obviously an 
obstruction of blood in the capillaries of the joints 
afiected, with an increased heat of the greater 
part of the fbre-arm. On account of the obstruc¬ 
tion in those capillaries, the hlood cannot of course 
be freely returned by the veins, so that it accu¬ 
mulates in the radial artery, the volume of which 
is necessarily expanded by the blood qpd by the 
increased heat; but though the volume of.the 
pulse in that arm be always much greater than 
in the other which is unaffected, yet on counting 
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the pulses in both arms I have invariably found 
them of the same number of beats at the same 
time, and therefore, mechanically speaking, no 
actual increase of action exists in the distended 
artery. Again, in the arterial disturbance called 
inflammation, we generally say that the action 
of the arteries is increased in the inflamed part j 
and yet if we examine an internal inflammation 
minutely, we shall be satisfied, that it is really a 
state of obstruction or distension, liable to be 
augmented by the currents of blood constantly 
transmitted by the heart. Our language respect¬ 
ing inflammation, and indeed respecting the whole 
action of the heart and the re-action of the arte¬ 
ries, is very, defective in point of precision j and 
at a future period, I shall endeavour to attach 
definite meanings £o certain general expressions 
which* are .now commonly employed, and the 
vagueness of which still tends to retard our ad¬ 
vancement. The animal heat is one of the great 
media of connexion between the nervous and 
the vascular systems; and I shall afterwards 
show, that an attention to this circumstance 
will contribute to explain many of the pheno¬ 
mena of disease, and many of the operations of 
remedies. 

If any local disease should finally be so great as 
to increase the action qf tl>e heart, other organs 
which had been previously predisposed may be¬ 
come disordered by that increase of action, in 
which the whole arterial circle participates. Thus 

4 
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in chronic as well as in acute diseases, the heart is 
directly and indirectly concerned in their origin 
or progress; and much of what is denominated 
sympathy may be traced to a direct disturbance 
of the heart from some constitutional shock, or 
to an indirect disturbance from some topical 
disorder. In both acute and chronic diseases, we 
have not sufficiently attended to the action of the 
heart. 

But, to return, it may be remarked, that dis¬ 
eases of chronic congestion are more simple than 
those of chronic inflammation, because the first 
are seated only in the larger veins of some of the 
viscera, and therefore are necessarily not nume¬ 
rous ; whereas the last, being immediately seated 
in the capillary arteries, which $re ramified through 
every part, must, therefore, necessarily be.nume¬ 
rous. In diseases of chronic congestion, the heart 
is either oppressed or actually weakened, and this 
is the cause of the diminished tone of the arteries, 
which transmit or conduct the power of the heart 
throughout their extent: but in diseases of chro¬ 
nic inflammation the action of the heart is aug¬ 
mented, and this is the cause of the increased 
fulness or of the increased frequency in the action 
of the arteries. As the symptoms in disease of 
chronic congestion and chronic inflammation are 
varied by the functions,of the organs wherein 
they are seated, so their effects are also varied by 
the difference in the natural structure of those re¬ 
spective organs. This difference in the structure 



416 CHROMIC DISEASES, 

and functions of the organs affected will go fir to 
explain the difference in the phaenomena attendant 
on chronic congestion and chronic inflammation ; 
but as, in the present state of our knowledge, the 
cure mainly turns upon the general analogies in 
the character and consequences of congestion and 
inflammation, the principles of practice are simpler 
than might at first appear. It is, probably, in 
most chronic as in most acute diseases, that the 
seat of the most decided disturbance is deter- 
mined by some latent weakness or fault which had 
existed in the part previously to the open deve- 
lopement of the complaint. 

Pale, spare persons are frequently the subjects 
of chronic congestion, though it is not uncommon 
in those who are corpulent, and who have naturally 
a laxjpiuscjilar fibre. The pale, spare subjects 
here noticed, are often greatly benefited by one or 
two small general venesections, followed up by a 
mild course of purgatives j and if they should 
flag under these evacuations, small portions of 
diffusible stimulants should occasionally be al¬ 
lowed, in conjunction with a light nutritious diet,- 
by way of supporting the action of the heart and 
arteries, and of tending to restore the natural 
balance of the circulation. But in \he employ¬ 
ment both of diffusible stimulants and of a nu¬ 
tritious diet, the greatest exactness is often re¬ 
quired ; for if they be carried too far, they rouse 
the system into fever, and thus only remove ful¬ 
ness'of the venous to the arterial system. When. 
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the veins are timely relieved of preternatural con¬ 
gestion, the heart necessarily regains its power, as 
a spring when the superincumbent pressure is 
taken away ; and the increase of action acquired 
is of itself often sufficient to equalize the circula¬ 
tion, when aided by food which supports without 
exciting the body. When the pulse rises under 
fne'evacuant plan, it is a certain indication that 
it is answering a good purpose ; but on the con¬ 
trary, when it becomes weaker, it is as sure an in¬ 
dication that this plan should not be pursued fur¬ 
ther, because it is then diminishing the power of 
the heart, and with it that of the arteries, and 
must therefore increase the venous congestion. 
In such delicate cases, the common modes of de- 
pletion are almost always injurious : yet a regular 
course of the Harrogate sulphureous’water, so as 
to keep the bowels gently open, and to stimulate 
all the secretory organs, will be the best remedy; 
though during its exhibition .the patient should 
occasionally use the tepid batn, and be placed in 
a fresh atmosphere, which is often highly bene» 
icial. In many instances of chronic congestion, 
I have seen the most agreeable change induced by 
a removal from the town into the country; and 
when we consider the invigeyating power of pure 
air, we carifiot be surprised if it should remove 
venous congestion, by communicating a perma¬ 
nent tone to the heart and arteries. 

In corpulent subjects labouring under chronic 
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congestion, *ihile the constitutional energy re¬ 
mains unexhausted, one or two moderate bleedings 
will mostly be serviceable ; and then the purgative 
plan may be pursued, until the prominent symp¬ 
toms subside. But in these cases, as in those oc¬ 
curring in spare subjects, the warm bath is an 
excellent auxiliary ; for it not only equalizes the 
temperature, but brings a flow of blood to^tke 
surface, and thereby lessens the internal plethora 
of the veins. When corpulent subjects, however, 
are in a state of real debility, rather than of op¬ 
pression from chronic congestion, the pulse always 
sinks under venesection, the certain sign, as in 
the former case, of its impropriety ; and then a re¬ 
gular perseverance in the Harrogate sulphureous 
water will be as requisite as in spare subjects, 
upon whom depiction by the lancet produced 
similar effects. When chronic congestion is con- 
necceTT witli oppression only, evacuants act as 
direct stimulants in removing both the cause and 
the effect, and the system often soon regains its 
wonted vigour ; but when chronic congestion is 
connected with real debility, evacuants tend to 
throw the heart into some degree of collapse, and 
the blood consequently still further leaves the 
arteries, and accumulates in the veins, and such 

c 

measures are then either useless di‘ pernicious. 
In all cases, therefore, a careful estimate of the 
patient’s strength, and. of.the tendency of the 
treatment^ ought to be made, that the last may be 
duly proportioned to the first j but as oppression 



AND SULPHUREOUS WATERS. 41# 

land debility are very different states, and yet 
seemingly alike, we must not confound them in 
our inquiries, since depletion is always? indicated 
in the one, however unsuitable it may be in the 
other. Sydenham has observed, that old people 
often bear bleeding well. This is particularly the 
case when they labour under chronic congestion 
<?f the brain or liver, which is so frequently the 
forcrunncj; and attendant of their paralytic and 
apoplectic attacks; and if practitioners would 
more frequently abstract small portions of blood 
from persons advanced in life, when there are 
clear indications of congestion in the brain and 
liver, health would often be preserved, and life 
prolonged. Many old persons have as large appe¬ 
tites as young, which they arc apt to indulge with 
nutritious food ; and thereby an overplus of blood 
is formed whicli the system tfoes not require, as 
the body is not then to be built up as in thf yofctng. 
Sometimes indeed old persons are saved, for a 
time, from the danger of this plethora by a gradual 
deposition of fat which relieves the large vessels 
of fulness ; but when even old persons eat largely 
and continue thin, they are always in jeopardy 
from vascular distention, unless the bowels should 
be spontaneously lax, or unless the kidneys or 
the skin shdtdd secrete copiously. It is for the 
reason above explained, and the blood naturally 
then accumulating in,the # veins, that old people 
are frequently so much benefited by* bleeding. 
Nevertheless, in aged people, the lancet shoulS al- 

2 e 2 
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ways be employed with becoming caution : for if 
it be rashly hazarded when they are really ener¬ 
vated, it •will hurry them to the grave; and in 
every instance where cause exists for hesitating 
about venesection, purgative medicines should be 
preferred, which are generally not only safe, but 
also efficacious evacuants. But in the chronic 
catarrhal affections of the chest to which* old 
persons are so subject, even purgatives should 
be mostly avoided, and those milder medicines 
termed laxatives should be substituted, with the 
occasional use of the blue pill when there is any 
coexistent disorder of the liver; and as for the 
lancet, it ought rarely to be thought of in such 
affections, especially when the expectoration is 
free, or when the lips have a livid or bluish 
tinge from°the obstructed respiration, for under 
both these circumstances blood-letting is com- 
meiniy xery injurious. There are some patients, 
threatened with apoplexy, whose powers are so 
broken up as to render general blood-letting ex¬ 
tremely questionable; but they commonly bear 
brisk and repeated purging with advantage, in 
combination with local blood-letting and blisters. 
When by mistake the employment of the lancet 
has been carried much too far in chronic conges¬ 
tion, great general exhaustion occfirs, with ex¬ 
cessive irritation of the nervous system. Under 
such circumstances, opium is often eminently 
useful, not only in renewing the energy of the 
heart, but in calming the nervous irritation. 
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In my treatise on typhus', the efficacy of calomel 
and opium,after bleeding and purging, was strongly 
insisted on, in acute and sudden congestion; 
and an attempt was there made to show, that it 
tended to restore the balance between the venous 
and arterial systems, by rousing the heart into 
play, and by removing unequal distributions of 
blood. Though this combination, like almost 
every other, has less power over chronic conges¬ 
tion, when preceded by evacuations, still it is 
sometimes very useful, especially if the liver be 
affected: but under every form of this disease, 
mercury should only be given to correct the al- 
vine evacuations, and to excite the heart and the 
secretory organs } and when these purposes have 
been answered, it ought to be wholly, withdrawn 
as speedily as possible. Whil* short courses of 
mercury may be beneficial, long ones Often ~b*oak 
up the general strength, and leave the nervous 
system in an irritable, and the vascular in a most 
vacillating condition; so that if the chronic con¬ 
gestion should have been removed, irregular de¬ 
terminations by the arteries are apt to take place, 
but especially in the organ that was formerly the 
seat of the venous fulness. As it is generally de¬ 
sirable in chsonic congestion to maintain an action 
on the skin, sudorifics may frequently be conjoined 
to calomel with great advantage; and among 
these the best are opium, camphor, the Compound 
powder of ipecacuanha, and antimony. When 
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the brain, however, appears to be the chief organ 
of the congestion, the opium ought to be given 
with great care, until its effects have been de¬ 
cidedly ascertained ; for though in some cases I 
have known it highly serviceable, in others it 
seemed to aggravate the symptoms. The opera¬ 
tion of opium in venous congestion of the brain 
requires much elucidation. As stimulants of the 
skin, blisters may sometimes be applied with be¬ 
nefit in diseases of chronic congestion ; but upon 
the whole, the warm shower-bath, strongly im¬ 
pregnated with salt, is one of the best cutaneous 
applications, especially when followed by friction. 
Exercise on horseback is sometimes extremely be¬ 
neficial in chronic congestion of the viscera, wher¬ 
ever seated,; and it will often alone remove those 
anomalous symptoms of functional disorder of the 
heait^'whidh put on the character of structural de¬ 
rangement ; though in all of such affections, the 
alvine evacuations should be kept in a healthy 
condition, by an occasional blue pill and laxative. 

If chronic congestion should so suddenly in¬ 
crease as to put on an acute and dangerous cha¬ 
racter, prompt depletion will in general be re¬ 
quired : but even then moderation «must be the 
golden rule, for no more blood should be drawn 
than to free the heart from oppression; and the 
cure must afterwards be* chiefly trusted to purga¬ 
tives, and to the mildest mercurials, with the use 
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of the warm bath, and blisters. In these sudden 
conversions of chronic into acute congestion, 
the surface is always cool, and the* pulse op¬ 
pressed, while the brain and liver are generally 
the parts much engorged with venous blood. If 
we inquire into the history of those attacks of 
apoplexy and palsy, which are now so common 
amongst emaciated or sedentary people, we shall 
find, that* they had generally been long preceded 
by symptoms of venous congestion about the 
brain and liver, and by a deficiency of arterial 
action on the skin. The sudden supervention of 
apoplexy or of palsy in such examples is most 
frequently owing to the influence of the weather ; 
but in some cases it arises from .those mental 
shocks which are met with in the world, and 
which, affecting the source ^of the’ circulation, 
powerfully influence its currents in .the weakest 
organs. In acute congestion of the vcinSj'Vow- 
ever, it must be recollected, that depletion is only 
applicable at. the first attack, when the vital powers 
are but oppressed, and not exhausted: for when 
an universal collapse has once supervened, deple¬ 
tion will be almost immediately fatal j and the 
only thing which can then afford the remotest 
chance of success, is the tolerably liberal adminis¬ 
tration of opium. In the collapse of cholera 
morbus, as was before observed, it is surprising 
what a favourable change opium will # sometimes 
produce under the most unfavourable appear? 
ancesj and in all real exhaustions of the vital 
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energy it is superior to any other drug with which 
I am acquainted. The operation of opium, like 
that of cafomel, is modified by the conditions of 
the body under which it is exhibited; hence iu 
some diseases, small doses are prejudicial, while in 
others large ones are useful; and hence, too, it 
may be extremely improper at one stage of a 
complaint, and highly expedient at another. A 
practical essay on the powers of opium* is a de¬ 
sideratum in physic. It is too often prescribed 
in ordinary affections, and too seldom in some 
extraordinary ones. 

Many of the chronic inflammations of the 
viscera may be traced to the influence of our 
variable atmosphere on the surface, and from 
thence sympathetically on the various organs of 
the iqigriorbut many of them also are to be 
ascnSed do strong diets and drinks, and to high 
mental emotions, which stimulate the heart and 
arteries much beyond their ordinary tone. The 
circulation of the heart, and that of all the vital 
machinery, which its action influences, was in¬ 
tended to be performed at a moderate rate; and 
if we incessantly and greatly increase the rapidity 
of the circulation, it is, not to be deemed wonder- 
ful, that this vital machinery should be disordered 
or deranged by too much rapidity of motion. The 
cause of d$ath in chronic diseases is in general 
inechpnical, is in general dependent upon the 
lesion of some part of importance j as the de- 
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rangement of one part in a complicated piece of 
machinery will suffice to stop the movements of 
the whole. But the disordered actions which 
precede and produce derangement of structure in 
the human body are sometimes exceedingly slow; 
and this is especially the case in chronic inflam¬ 
mation, for it will often exist months or even 
years before it destroys the structure, or greatly 
impedes the functions of the organ affected, 
as we perceive in chronic inflammation of the 
eyes. 

Wherever chronic inflammation may be inter¬ 
nally seated, the treatment is to be regulated by 
the same or similar principles; but, in the appli¬ 
cation of these principles we must never fail to 
make allowances for peculiarities of age, of pre¬ 
vious and present habits, of constitutional./Jiscre- 
pancies, and so forth. Most frequently* small or 
moderate venesections should be first tried from 
the larger veins; and these should be followed up 
by local bleeding, blistering, purgatives, rest, and 
an antiphlogistic regimen : but where success 
does not attend these measures, small doses of 
calomel or of the blue pill may be prescribed 
until the system be slightly affected, and then, for 
the most part, they should be suspended, and the 
laxative plan continued. With a few exceptions, 
short or mild courses*of mercurials havg seemed to 
me far more beneficial than long or severe oyes iff 
chronic inflammation; and this has been espe- 
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cially observable when they have been used in 
combination with the Harrogate sulphureous water, 
a remedy whose purgative and alterative powers 
shall afterwards be explained. But in every in¬ 
stance of chronic inflammation the greatest atten¬ 
tion should be paid to the diet; for unless it be 
strictly antiphlogistic while the symptoms con¬ 
tinue unsubdued, very little advantage is to be 
expected from any remedial plan. In many cases, 
which were deemed to depend upon weakness of 
the stomach, I have seen the most decided benefit 
from a very spare diet; and that, too, where a 
contrary one had been tried to maintain the 
strength, which it in fact diminished, by irritating 
and oppressing the stomach. What is called 
dyspepsia, is often a symptom attendant on dis¬ 
eases of the b'rain or t of the liver ; and when that is 
the c^se, it can only be removed by removing the 
original diseases: but when dyspepsia is an idio¬ 
pathic affection of the stomach, it is very fre¬ 
quently connected with a low degree of inflamma¬ 
tion of that organ ; and then small bleedings, re¬ 
peated blisters to the epigastrium, with purgatives, 
an occasional blue pill, and a spare diet, will con¬ 
stitute one of the best plans of cure. If dyspepsia 
be attended with frequent retchings or vomitings, 
fasting for some hours now and then has fre¬ 
quently an excellent effect; and indeed in most 
chronic casqs where the stom*ach is irritable, no¬ 
thing /.ends to restore its tone sooner than the rest 
which occasional fasting affords to its functions. 
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After moderate evacuations, small doses of the 
liquor arsenicalis sometimes removg stomachic 
and cephalic affections of long standing ; but this 
remedy is more particularly useful in periodical 
pains of the head, when its use is preceded by de¬ 
pletion. In all chronic complaints of the stomach 
tli£ quality as well as the quantity of the food should 
be regulated ; and when much acidity and fla¬ 
tulence *is apparently generated after meals, ve¬ 
getables ought to be sparingly used. 

In some anomalous affections of the bowels at¬ 
tended with violent and frequent returns of spas¬ 
modic pain, I have prescribed pretty full doses of 
the rectified oil of turpentine, aad occasionally 
with complete success, even where every other 
measure had previously failed. One case of this 
description fell under my observation last.year; 
and as neither bleeding, purgatives, opiates, blis¬ 
ters, the tepid bath, nor any of the ordinary means, 
gave relief, about an ounce of the oil was ad¬ 
ministered, which soon put an end to the attack; 
and whenever the spasms returned, it alwaj^s pro-* 
duccd a similar effect, though before its use the 
blood drawn most frequently exhibited some of 
the inflammatory crust, in every instance of its 
exhibition it acted as a powerful purgative, and dis¬ 
lodged large portions of morbid mucus which had 
probably been long adhering to the villous coat of 
the bowels. I have, too, seen considerable*benefit, 
from about forty or sixty drops of this medicine 

4 
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two or three times a day, in that peculiar com¬ 
plaint of the stomach where there is generally 
much uneasiness when it is empty, and where this 
uneasiness is mostly lessened by taking food. To 
administer a powerful stimulant in diseases con¬ 
nected with excitement is a practice opposed to 
our received theories of inflammation; but it, is 
nevertheless an interesting subject of inquiry to 
ascertain in what kinds and in what stages of 
inflammation certain stimulants may b,e sometimes 
efficaciously given; for though in acute inflam¬ 
mations experience precludes them, yet in chronic 
inflammations stimulant applications are sometimes 
useful. Now experience may perhaps afterwards 
show, that in ••certain internal accumulations of 
venous or arterial blood, we may safely and even 
advantageously have recourse to excitants for a 
time, though at present we have not yet arrived 
at any defihite rule on the subject. When venous 
or arterial congestion has continued beyond a 
certain period, or has accumulated beyond a cer¬ 
tain amount, the vessels seem to lose their tone, 
as we may perceive in chronic affections of the 
eyes; and it is especially under such circum¬ 
stances, that the use of stimulants either excites 
some change on the blood itself, or on the vessels, 
by which the morbid accumulation is removed. 
Even a combination of the evacuant and the 
stimulant treatment is sometimes beneficial in 
chronic as it is in acute diseases; and this par¬ 
ticularly when a local affection coexists with a 
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real depression of the general powers. Yet sti¬ 
mulants at all times ought to be most cautiously 
resorted to even in chjronic inflammation or con¬ 
gestion ; and these brief hints are only given 
here to awaken inquiry on a point of pathology 
and practice which has not been sufficiently in¬ 
vestigated. 

In delicate constitutions it may frequently be¬ 
come an important question, whether general or. 
local bleeding should be employed; and when¬ 
ever there is a rational ground of doubt on the 
subject, the latter should have the preference. 
The beneficial effects of local blood-letting, by 
leeches in particular, have not perhaps been rightly 
appreciated by the profession ; and I was not 
myself aware of its great utility in this mode, 
until I strictly attended to its influence over the 
action of the heart. Eight or ten leecljes applied 
to any part of the surface of the body will rarely 
fail to reduce the force and the frequency of the 
pulse, in cases where the general excitement does 
not run high; and it is somewhat surprising that 
I have frequently known the application of this 
number of leeches reduce the pulse more than a 
general venesection, though far more blood was 
taken awdy by the latter than by the former. It 
is easy to explain why we should weaken or ac¬ 
tually slop the action of the heart by drawing a 
considerable quantity of blood from alarge vessel; 
but it is not so easy to explain why the motion of 

i 
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the heart should be generally weakened and some¬ 
times stopped by the small portion of blood which 
a few leechfes abstract. When we bleed with to¬ 
lerable freedom from a large vessel, we at once 
cut off a certain current of blood which was de¬ 
stined to be sent to assist in stimulating the right 
chamber of the heart into action ; and this current 
being thus cut off, the heart falls into a temporary 
collapse, for want of the full and necessary supply 
of its wonted stimulus—the blood. On the oc¬ 
currence of faintness, the momentum previously 
given to the blood in the arteries, by the contrac¬ 
tion of the left ventricle, suffices to complete its 
circulation there: while the right ventricle, in re¬ 
turning from its state of contraction, draws in the 
venous blood, until it is completely filled; and 
the wonted actions of the heart again succeed 
from this accumulation of blood about its right 
side. - In. some individuals, small or moderate 
losses of blood are sufficient to throw the heart 
into a collapse, by depriving it of a portion of its 
natural stimulus; but in others a large quantity 
of blood must be drawn to produce such an 
effect, so different is the natural condition of the 
heart in different subjects. When death occurs 
from hemorrhages, it (Jepends upon the collapse 
of the right side of the heart. In fact? when the 
right side of the heart has not been supplied with 
its due proportion of bloo^l, o» account of hemor¬ 
rhage, fainting or syncope is the natural mode in 
which its action is again renewed: for during 



AND SULPHUREOUS WATERS. 


431 


fainting or syncope the blood leaves the arteries, 
and, returning by the veins, accumulates about 
the right side of the heart, where it* once more 
restores the movements of perfect life. But in 
certain cases of hemorrhage the loss of blood is 
so great, that enough is not returned by the veins 
to renew the contraction of the right ventricle: and 
‘heflce the transfusion of blood into the veins, or 
the inflation of the lungs with oxygenated air, are 
expedients which claim an especial attention in 
such formidable examples. But the prosecution 
of this point would lead me into a long digression 
here j and the original subject shall therefore be 
resumed, relative to the influence of local blood¬ 
letting by leeches. 

It has, I trust, been in some degfee explained, 
why drawing blood from a large current return¬ 
ing to the heart, may weaken or even stop*the 
motion of that organ; but the abstraction of a 
few ounces of blood by leeches, rarely fails to 
diminish the action of the heart, and sometimes to 
stop it entirely; and as this effect, in general, can¬ 
not wholly depend upon the quantity of blood 
lost, upon what does it depend ? Of the fact I 
am certain, from an accurate account kept of the 
operation T>f local bleeding, by leeches, on pa¬ 
tients in various instances; yet I must confess 
myself incompetent tq explain it, though no 
doubt it is connected with those symgathitffc 
which exist between the nerves of one part and 
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another. This fact, however, is applicable to 
many cases which arc daily occurring in practice, 
since it may enable us to accomplish by small 
abstractions of blood, what we might have deemed 
only producible by full general venesection. It is 
the common opinion, that the efficacy of local 
blood-letting is chiefly attributable to revulsion, 
by which the fluids of one part are elicited to 
another; and though this doubtless has often 
some influence, yet accurate observation will con¬ 
vince any practitioner, that the principal power of 
local blood-letting is to be ascribed to its influence 
over the heart, like that of general phlebotomy. 
In the treatment of the acute diseases of children, 
and of the chronic diseases of adults, the method 
of local blood-letting may be exceedingly useful 
on many occasions when carried so far as to affect 
the gplse; for in both cases it is often highly 
desirable ‘to save the strength, by abstracting no 
more blood than is just sufficient to weaken the 
action of the heart, without exhausting the whole 
system. The cupping glasses, which Mr. John 
Welsh invented, are excellent auxiliaries after the 
application of leeches, since when they are applied 
over the punctures, they continue to abstract 
blood with very little uneasiness; whereas the 
common method of cupping is frequently attended 
with considerable pain, the stimulus of which may 
tend to coqnteract the geod effects of the loss of 
blood, by reacting on the heart where that organ 
is highly excitable. . But local, like general 
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blood-letting, will seldom be of any service in 
internal diseases, except where it is carried so far 
as to weaken'the pulse; and as this is a practical 
axiom, it ought never to be disregarded, in the 
treatment of serious complaints, whether chronic 
or acute. In this department of the work, I have 
§aid»but little about the chronic affections of the 
chest, to- which the aged in particular are so 
exceedingly liable; yet most of these will be 
found to be more or less connected with chronic 
inflammation of the bronchia, concerning which 
some remarks have been made in the section on 
consumption. As for affections of the heart, my 
experience is not sufficiently precise to enable me 
at this time to dcvelope their character or treat¬ 
ment; but I would merely suggest,.in common 
with Dr. Hamilton, that disowlers of this organ 
should never be considered as hopeless until a 
course of medicine has been tried to correct dis¬ 
turbances of the digestive functions, to which 
affections of the heart are so often secondarily 
related. 

Most practitioners, who have pursued the com¬ 
monly adopted principles of practice, must be 
ready to confess, that the Vesult of their expe¬ 
rience has mostly been unsatisfactory in chronic 
diseases in general. It was the want of success 
which led me to abandon the tonic plan in by far. 
the greater number of cases, and the treatment 
recommended was gradually substituted, and at 
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last its superior efficacy amply confirmed by ex¬ 
perience of its effects. Future observation will 
bear me out in asserting, that the weakness of 
which patients so constantly complain in chronic 
diseases, for the most part is only the consequence 
of some venous or arterial fulness oppressing an 
important organ; and it may be regarded ap an 
axiom, applicable to most cases, that to prescribe 
solely for a sense of weakness in these affections 
is a mere delusion, as the states upon which it 
depends must be removed, before the least ap¬ 
proach can be made towards recovery. In the 
preceding pages it has been attempted to show, 
how those states are to be removed or lessened 
when seated‘in vital parts; yet it must be re¬ 
membered, .that they are only remediable when 
unconnected with Organic derangement, which is 
their ultimate and mortal product. Nevertheless 
it is not reasonable to expect, that any plan of 
treatment will succeed in all cases of chronic dis¬ 
ease, even when they are not combined with orga¬ 
nic derangement; and I have accordingly found 
the methods recommended at times ineffectual, 
even when they were tried under circumstances 
which simply indicated disorder of function, with¬ 
out any concomitant 'sign of disorganization. In 
examples of chronic disease which resist the ap¬ 
plication of all ordinary mejms, it is common for 
physicians* to send the patient to some watering 
place, most frequently with the hope of amusing 
hi& mind, and of allowing the sanative powers of 
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nature to operate with the least molestation. So 
far back as the year 1807, it has been customary 
with me to send patients of the above description 
to Harrogate, recommending them to drjnk the 
sulphureous water there j and at first I merely did 
so under the impression, that as the water was a 
.mi>d purgative it might possibly do some good, 
aided by,the change of scene, and by fresh air. 
But so early as the autumn of the year above men¬ 
tioned, my attention was forcibly directed to the 
power of this physical agent, by its apparently 
curing an obstinate affection of the liver, which 
had previously resisted all the usual measuresj and 
since that time I have not only endeavoured to 
investigate the operation of the Harrogate, but 
also of similar sulphureous waters, sq that the fol¬ 
lowing remarks may be considered as the result of 
pretty extensive observation. 

The first thing which struck me in regard to 
the operation of the Harrogate sulphureous water 
was, that the bowels might be opened by it day 
after day, week after week, without debility being 
produced; nay, on the contrary, • most of the 
patients gained both strength and flesh, notwith¬ 
standing they had daily and copious evacuations. 
This circumstance alone seemed to give the sul¬ 
phureous water a most decided advantage over 
the purgatives in common use; for it must b& 
admitted, that they cannot be long continued in 
chronic diseases, without diminishing the strength. 
For some time, therefore, *1 solely attributed the 

2 f 2 
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efficacy of the sulphureous water to its purgative 
property, .together with the peculiarity that its 
long continued exhibition’caused no debility ; and 
as for a considerable period, the cotnplaints in 
which I prescribed were chiefly stomachic and he¬ 
patic, I was the more confirmed in this opinion 
as to its operation. But cases of chronic diijpasQ 
fell under my observation at various .times, in 
which the sulphureous water was mostdecidedly 
beneficial, and that too where the bowels had 
been but scantily moved; and as the effect in 
these cases could by no means be purely attri¬ 
buted to its action on the intestines, I was led to 
inquire whether it might not have some other 
agency which had escaped my observation. In 
attending mpre closely to the changes which this 
water induced, I found that it acted most power¬ 
fully on all the secretory organs of the body, but 
more especially on the liver, on the kidneys, on 
the villous coat of the intestines, and on the skin. 
Here a new operation was presented to my in¬ 
quiry. In reflecting on all the facts which had 
come before me, I ascertained, that this water had 
removed chronic affections of various internal and 
external parts; and hence at length the inference 
followed, that it wag* really beneficial as a very 
powerful alterative, and that it had a direct in¬ 
fluence over chronic inflammation, wherever it 
pe seated,* whether in the viscera, or upon the 
surface of the body. In still further pursuing the 
consideration of the subject, I was fully satisfied, 
that I had arrived at* a general principle in the 
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operation of the sulphureous water; for, some 
time afterwards, op trial of that at Dinsdale, near 
Darlington, I found that its effects were also very 
powerful in chronic inflammations, though it be 
but slightly laxative. It at once, therefore, oc¬ 
curred to me, that the chief efficacy of the sulphu¬ 
reous waters of Harrogate and of Dinsdale de¬ 
pended ppon the sulphureted hydrogen gas, which 
they both contained ; and indeed the principal 
difference between these two waters is, that the 
first contains less of the sulphureted hydrogen gas, 
but more of the saline materials than the last; so 
that by adding very small doses of purgative salts 
to the one, it may be made to operate like the 
other, in many cases. 

Mercury has been universally esteemed the most 
powerful alterative which has ever been used^ and 
most practitioners are now convinced that its "effi¬ 
cacy, in acute as well as in chronic affections, de¬ 
pends upon its action on the secretory organs. 
Now in the sulphereted hydrogen gas, we have 
another agent which acts as powerfully as mercu¬ 
ry on the secretory organs; but with this differ¬ 
ence, that while the long continued use of the 
latter, in chronic diseases, generally breaks up the 
strength, that of the former generally renovates 
the whole system. The sulphureted hydrogen 
gas, then, has a decided superiority cprer mercury 
in chronic diseases in general; and this is, not*a 
speculative opinion, for I have proved its cor¬ 
rectness in numerous instances by the test oi % ex- 
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perience. Chronic diseases, as their very name 
and nature imply, come on and advance by slow 
degrees, and we mostly find, that they can only 
be overcome by measures, the operation of which 
is continued for a considerable time. Hence it is, 
that in chronic diseases we do not find bleeding 
and purging act with the same force and rapidity 
as in acute diseases. If we relied upon .these as 
our chief remedial powers in both diseases, we 
should be compelled to repeat them more fre¬ 
quently in the former; and even then we should 
very often break up the general strength, and our 
success in the main would be much less certain 
than in acute diseases, which generally yield to a 
repetition of spch active expedients. In chronic 
diseases, therefore, it is quite a desideratum to 
possess an agent whiph shall operate daily and fa¬ 
vourably, that the desired change may be at last 
induced, ‘without injuring the general system by 
the treatment; and from an extensive observation 
of its effects, I may confidently affirm, that this 
agent is to be found in the sulphureted hydrogen 
gas, combined with laxative agents, in the mineral 
waters of this country. 

It has been observed that the sulphureted hy¬ 
drogen gas resembles mercury in its operation, in¬ 
asmuch as it acts on all the secretoxy organs, but 
that in one € respect it differs'from mercury in its 
operation, inasmuch as its long continued use 
does not exhaust the energy of the system. 
Thfte are, however, other points of resemblance 
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between these two remedies, which it may be pro¬ 
per to mention, that the mode of administering 
the sulphureted hydrogen gas may be fully un¬ 
derstood. When the system resists the specific 
action of mercury, it is a certain test that an in¬ 
flammatory diathesis prevails to a considerable ex¬ 
tent, and this is the cause of the resistance; for 
lessen the inflammatory diathesis by proper eva¬ 
cuations, *and then the specific action of the mer¬ 
cury will readily be induced. Now something 
similar obtains in regard to the sulphureted hy¬ 
drogen gas, since when the system is impervious 
to its influence, it is on account of an inflamma¬ 
tory diathesis in a more than ordinary degree; 
yet only let that inflammatory diathesis be dimi¬ 
nished by the lancet or by purgatives, and then 
the sulphureted hydrogen gas will produce all its 
beneficial effects. This point it is of great con¬ 
sequence to remember in practice, for arf the 
powers of mercury have often been frustrated 
through an omission of previous evacuations, so 
the powers of the sulphureted hydrogen gas may 
be frustrated by the same circumstance. Yet in 
the majority of examples, the phlogistic state 
does not run so high in diseases of chronic inflam¬ 
mation as to resist the efficacy of the daily admi¬ 
nistration df the gas ; but when those diseases are 
seated in the head, or in the abdomen, the cure 
will mostly be much accelerated by procuring a 
purgative as well as a specific operation from the 
sulphureous waters. Hence it has appeared*to me 
in cephalic and abdominal affections, that Jthe 



440 CHRONIC DISEASES, 

Harrogate are generally more efficacious than the 
Dinsdale waters, when simply prescribed as nature 
has presented them 5 wl\jle on the other hand, 
the Dinsdale water has appeared to me more effi¬ 
cacious than the Harrogate, in chronic inflamma¬ 
tions of the chest, in chronic inflammations of 
the joints, and in some very obstinate affections 
of the skin. But the operation of the Dinsfiale 
water may be made to resemble that of the 
Harrogate, by dissolving in it minute portions 
of purgative salts ; and as it contains more of the 
sulphureted hydrogen gas, so it will sometimes 
overcome distempers which had resisted the in¬ 
fluence of the Harrogate water. During a series 
of years I have traced the operation of the sul¬ 
phureted hydrogen gas from one organ of the 
body to another, from the skin, joints, and eyes, 
to the viscera of the head, chest, and belly : and 
th^sbm pf ray observations would authorize me 
to declare, that it is one of the most powerfully 
antiphlogistic agents which can be found ; for 
wherever the chronic inflammation be seated, it 
will, I believe, more frequently remove it, than any 
other mean, provided the bowels be kept regular 
during its administration. 

In several chronic affections of th£ head and 
abdomen, when aided by small bleedings and mo¬ 
derate purging, it has eflpcted a cure where mer¬ 
cury had 6ompleteIy failed; and although the 
efficacy of mercury is so notorious in chronic 
affections of the liver, yet upon the whole I am 
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disposed to think, that it is inferior to that of the 
sulphureted hydrogen gas. In many hepatic dis¬ 
eases, however, it will be best to combine the 
operation of these two remedies at the same time; 
and this plan will often be found of vast advan¬ 
tage, but especially if the Harrogate water be 
employed so as daily to act as a purgative. Small 
doses of,ca!omel, or of the blue pill, may be given 
for a short period every night at bed-time ; and a 
large tumbler-glassful of the Harrogate water may 
be administered on the following morning before 
breakfast, and repeated every twenty minutes, 
until it operate by the bowels. But in such cases, 
the mercury should not often be given longer 
than a week or ten days ; some tnild purgative 
pill may then be substituted at bed-time, and the 
sulphureous water continued.every morning, until 
the symptoms entirely disappear. la conjunction 
with this treatment, it will occasionally *be requi¬ 
site to apply a blister now and then to the right 
hypochondrium ; but in most instances this auxi¬ 
liary will not be required, though in some obsti¬ 
nate cases it will be found very efficacious, when 
rapidly repeated. In what are termed stomach 
complaints, a regular perseverance in the Harro¬ 
gate water^will frequently «do more good than all 
the medicines in the pharmacopoeia : but in these, 
as in hepatic affections, it will sometimes be 
requisite to assist its purgative operation by an 
occasional blue pill, or by one of the compound 
rhubarb or aloetic pills at bed-time ; and on 
certain occasions, a blister* may likewise be b&he- 
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ficially applied over the epigastrium, and even re¬ 
peated so long as the symptoms remain unsubdued. 
Chronic rheumatism and gcut, and almost all cuta¬ 
neous affections, will yield more rapidly to the 
continued internal exhibition of the sulphureted 
hydrogen gas, than to any of the means now 
commonly employed; but in these, and also in 
most chronic complaints of the viscera, the ‘ re¬ 
covery will be considerably expedited by the 
frequent use of tepid baths which contain the sul¬ 
phureted hydrogen gas. In many parts of this 
volume I have strongly insisted on the importance 
of attending to the functions of the skin both in 
health and disease; and I am fully persuaded, 
that much of the efficacy of the sulphurated hy¬ 
drogen gas is to be attributed to its action on the 
skin, through* the innumerable pores of which it 
operates with remarkable power. At the same time 
it is'to be recollected, that it is not upon one, but 
upon all the secretory organs, that it exerts a spe¬ 
cific influence ; but certainly to the skin, as it is 
so capacious, a large portion of that influence is 
directed, and next in degree it is generally spent 
upon the kidneys, both of which circumstances 
make it so beneficial in cutaneous diseases, and in 
those of the urinary organs. 

A remedy, then, so highly efficacious in chronic 
inflammations in general, might seem at first sight 
well fitted for phthisis and similar insidious affec¬ 
tions ; and though my experience is very incom¬ 
plete with respect to its powers in confirmed con¬ 
i'* 
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sumption, yet it has seemed to me exceedingly 
useful in several instances where phthisis was dis¬ 
tinctly threatened. But this has been more espe¬ 
cially observable, when the pectoral symptoms 
were complicated with hepatic disorder, as fre¬ 
quently occurs; and indeed in the commencement 
of most fevers of the hectic type, the sulphureous 
waters l\ave afforded more relief than any thing 
else. In a few solitary cases, which bore the 
characters of genuine and confirmed phthisis, and 
in which pus was expectorated, a marked change 
for the better took place from the drinking of the 
Dinsdale waters ; and I recently saw two remark¬ 
able examples, which appeared to be cured by this 
mineral spring, though in both the disease was far 
advanced when it was first tried. All the mea¬ 
sures hitherto recommended by authors having 
proved most fallacious, it becomes a question of 
the greatest importance to society, to'ascertain 
precisely the powers of the sulphureted hydrogen 
gas, both in the incipient and confirmed phthisis; 
and as I have formerly shown, that the closest 
sympathy exists between the lungs, skin, and 
kidneys, and as I have also ascertained, that this 
physical agent acts most powerfully on both these 
organs, th^ consideration of it has still stronger 
claims to our regard. Besides, numerous trials 
have fully convinced me, that in all chronic in¬ 
flammations of an dftliflary nature, tjiis gas has 
one common and specific operation; and as it can¬ 
not be denied, that phthisis is an inflammatory 
affection* we might surely expect it to have so*me 
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influence. It may however be urged, and justly 
too, that tjhe inflammation attendant on the tu¬ 
bercular consumption is rfbt of an ordinary, but 
of a peculiar kind : yet in answer to this objection 
I can state, that the internal and external use of 
the sulphureous waters are far more efficacious in 
scrofula than the common measures; for aftej all 
the ordinary treatment had failed, I have seen scro¬ 
fulous affections’cured or lessened by drinking these 
waters, and using them as a tepid bath. Now if 
phthisis really be scrofula of the lungs, which is my 
firm opinion, why may it not also prove service¬ 
able in that affection, as well as in others of a si¬ 
milar character, though of a different seat ? Dr. 
Hollo was the first, so far as I know, who sug¬ 
gested the internal use of the sulphureted hydro¬ 
gen gas in phthisis, «but as he did so, in common 
with, some successors, upon merely speculative 
grounds, *the remedy has been disregarded ; and 
if the few facts and hints, which are here offered, 
should call the attention of the medical public 
more particularly to the subject, general infer¬ 
ences for or against the efficacy of this agent in 
phthisis may at last be established, by more ex¬ 
tensive trials than I have yet been enabled to make. 
But it ought to be ftientioned, that, in the ad¬ 
vanced stages, the Harrogate water is prejudicial 
in phthisis, by acting on the bowels from the pur¬ 
gative salt r which it contains $ and though the 
Dinsdale possess no ingredient of this sort, yet my 
experience has not enabled me to determine whe¬ 
ther it ever produces any thing like a colliquative 
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diarrhoea. At the same time as no such effect was 
observable in the cases reported above, I am in¬ 
clined to think, that at has a decidedf superiority 
over the Harrogate water in the advanced stages ; 
indeed this remark is also applicable to examples 
of apparently incipient or threatened phthisis, ex¬ 
cept where the liver is affected, and then the Har¬ 
rogate is perhaps the best. 

It is not in phthisis alone, that the sulphureted 
hydrogen gas has been neglected by practitioners 
in general; for in the whole class of chronic dis¬ 
eases, to which it is so peculiarly suited, the ordi¬ 
nary routine of palliatives is pursued in private 
practice, while this remedy is unnoticed or un¬ 
known. Nay, I have heard it said, that some 
professional men of deservedjeminence assert, that 
the sulphureous waters of this country haye no 
decided efficacy in chronic diseases; fcfut I dare 
nevertheless pledge my word, that, if they be 
only fairly and fully tried, they will be found 
amongst the most powerful agents which ever 
have been brought to the relief of human maladies. 
Most patients are sent to drink the sulphureous 
water at Harrogate for cutaneous affections, and 
as these ar # e in general connected with disorders 
of the digestive organs, they are often readily 
cured; since the sulphureted hydrogen gas, as¬ 
sisted by the minufe pbrtion of salts, in solution, 
operate at the same time upon the morbick stales 
of the digestive organs, and upon those of the sur¬ 
face. But from a legitimate generalization of *the 

2 
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facts which have fallen under my observation, I am 
justified in,the opinion, that this remedy has a spe¬ 
cific action suitable to all diseases where a certain 
degree of the inflammatory diathesis prevails; and 
since diseases of chronic cbngestion in the veins 
generally require a similar treatment to diseases of 
chronic inflammation in the arteries, the applica¬ 
bility of the sulphureted hydrogen gas r to those 
shall next be concisely noticed. 

For a considerable time the pathology of no 
diseases embarrassed me more than those which I 
have denominated congestive : for when of an 
acute kind, patients were at once overpowered, 
not only without excitement, but with positive 
proofs of an oppressed state of the heart and arte¬ 
ries ; and when they assumed a chronic character, 
patients became pale, and apparently feeble, with 
a similar'but less diminution in the tone of the 
pulse. In both cases, therefore, the symptoms 
were very different from those which attend in¬ 
flammation, and it was not until 1 obtained morbid 
dissections, that I became fully convinced of their 
real nature. Inflammation is a disease seated in 
the arteries, congestion is a disease seated in 
the veins; and as inflammation may*, be either 
acute or chronic, so in like manner may be con¬ 
gestion. Great discoveries in science, whatever 
light they may throw at the time they are made, 
sometimes tend afterwards to retard the progress 
of ^knowledge ; for men, considering that all has 
been revealed which call be on the subject, often 
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sit down contented without prosecuting the inquiry 
any further. Thus it has happened, thjit the great 
discovery of our illustrious countryman, Harvey, 
has had an ultimate tendency in preventing us 
from exploring the many obscurities which still 
hang over some parts of the circulation of the 
blopd in health and in disease ; and thus it has 
happened, too, since his time, that almost every 
medical writer, who contemplates diseases chiefly 
through the vascular system, has placed them in 
the arteries, and disregarded the veins. But all 
those acute and overwhelming affections, which 
destroy before the appearance of re-action, and 
most of those chronic and oppressive affections, 
under which patients crawl about pallid and sunk, 
are seated in the veins of the viscera j and until 
we cease to view the majority of them as diseases 
of real debility, we shall only continue to pace.tbe 
unprofitable and beaten round of blind, of dan¬ 
gerous empiricism. In a former work I endea¬ 
voured to show the superiority of the depletory 
and the alterative to the purely stimulant plan ; 
and in the foregoing pages have intimated the ap¬ 
plicability of a similar but modified plan, to the 
greater number of those chronic cases which are 
strictly copgestive. But ds the strength is only 
suddenly overpowered by attacks of acute conges¬ 
tion, and as it is slowly sapped by chronic conges¬ 
tion, so in almost all examples, the depletion 
must be more cautiously made in the last than in 
the first j for the quantum of depletion which 
would relieve the system from the load of acute 
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congestion, would frequently exhaust the remains 
of the latent energy, which the chronic conges¬ 
tion had concealed unde* the mask of apparent 
weakness. On the contrary, very small or very 
moderate bleedings will often answer an excellent 
purpose in chronic congestion, when followed up 
by purgatives, and a few doses of calomel and 
opium; but where this treatment does .not suc¬ 
ceed, and where there still appear evidences of 
venous fulness about some of the vital regions, 
then the continued use of the sulphureous waters, 
with the occasional employment of the warm sul¬ 
phureous bath, will be preferable -to any other 
known expedients. 

The sulphureous waters, it has been affirmed, 
and could be proved by numerous cases, operate 
specifically on the secretory organs j so that during 
their administration a system of evacuation is 
going on from almost all the capillary exhalants. 
As this evacuation may be continued for days 
and weeks, and yet induce no debility, it seems 
peculiarly calculated for cases of chronic conges¬ 
tion ; and accordingly I have frequently seen it 
most serviceable, where other measures had failed 
to free the system from a superfluity qf blood in 
particular parts. In all chronic diseases of conse¬ 
quence, the functions of the skin undergo great 
and manifest changes, bufthife especially happens 
in those of a congestive kind ; for in them the sur¬ 
face is generally blanched, and lax, while the tem¬ 
perature of it is either below the natural standard. 
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or exceedingly variable. But the sulphureous 
waters, used internally and externally, rarely fail 
to improve the condition of the skin, in chronic 
congestion ; and though the state of that organ 
be in many respects widely different in chronic 
inflammation, yet even then they also frequently 
restore its natural functions. Those shrunk and 
•sallow persons who are deemed neivous. bilious, 
or hypochondriacal, often labour under some, 
chronic congestion of the brain or liver: and in 
these cases, the greatest benefit will sometimes re¬ 
sult from a steady perseverance in the use of the 
sulphureous waters. But wheuever the head or 
liver is affected, alvine evacuations should in ge¬ 
neral be daily procured ; so that if*the Dinsdale 
waters be used, a little salt must lie added to them, 
and it will only be necessary when the Harrogate 
waters are taken, to give a mild laxative pill 
night previous to their exhibition. 

In persons who are deemed to be of the nervous 
temperament, there is a peculiar irritability of the 
heart, and its action of course is liable to be dis¬ 
ordered by slight as well as by severe causes; but 
these persons generally suffer most from mental 
emotions; v^hich always matfe the heart palpitate, 
and on some occasions it will seem to flutter 
almost like a bird in the breast. During these 
inordinate motions of the heart, there* are often 
what we term determinations of 'blood fd the 
brain, and sometimes to other organs ; but a state 
of collapse often succeeds* such determinations, 

2 Gr 



450 CHltONlC DISEASES, 

and this collapse again may be followed by im¬ 
perfect excitements of the heart and arteries. It 
is thus, as it were, vibrating between one extreme 
and another, that such persons often pass their 
lives with but few intermissions of ease, when 
they are placed where the mind is agitated ; and 
most practitioners must well know from expe¬ 
rience, that little or no relief is obtained from the 
usual remedies, tonics and antispasmodics. Nor 
indeed can much good be effected by any mea¬ 
sures, unless the mind can be secured against 
violent shocks ; but at the same time, more bene¬ 
fit will be obtained from the sulphureous waters, 
which act as purgatives, than most other mea¬ 
sures. As for tonics and antispasmodics, they are 
generally wo^se £han useless; but especially the 
last, which, being strong diffusible stimuli, often do 
kf*tious mischief in naturally irritable habits. The 
nervous temperament may be hereditary, or it 
may be engendered by circumstances in the pro¬ 
gress of life; but wherever it exists, the heart 
will be found peculiarly susceptible, and accord¬ 
ingly all excitants, whether mental, medicinal, or 
otherwise, should be studiously avoided. In 
many families, but especially where the nervous 
temperament prevails,* some one orgap is weaker 
than the rest, a peculiar defect liable to be trans¬ 
mitted from generation to generation ; and in such 
£ases, the weakest organ‘is sure to suffer from the 
morbid motions of the heart, from whatsoever 
causes they may proceed. People of the nervous 
temperament are ofteif almost as much influenced 
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by vicissitudes of the weather, as by mental affec¬ 
tions ; and in such instances the skiy is generally 
first disordered, and? the heart next. Between 
the skin and the heart there is a most intimate 
sympathy, so that the changes induced in the one, 
often powerfully affect the other; but independent 
of jthis nervous sympathy, the abstraction of heat 
from ti^e surface often powerfully influences the 
heart, for in that case the blood leaving the super¬ 
ficial retires into the deeper seated veins, and is 
thus returned superabundantly to the right auricle 
and ventricle. 

It has already been mentioned, that the sul¬ 
phureous waters will sometimes fail in chronic 
diseases of disordered action simplyand this pro¬ 
bably happens in caseswhere the blood-vessels have 
been so long distended, as to hav£ lost in •sqhi€ 
degree the power of returning to their ordinary 
state; but nevertheless, in the main run, these wa¬ 
ters will answer an admirable purpose in chronic 
diseases^ when deranged structure is not present. 
At the same time it ought always to be recollected, 
that they may easily be brought into disrepute 
from short or imperfect trials of them $ and there¬ 
fore they should, for the most part, be continued 
daily, in sufficient quantity, until the disease com¬ 
pletely gives way, or until their inefficiency has 
been fairly proved by an unremitted perseveranqg. 
In some chronic cases of ophthalmia, of rheuma¬ 
tism, and of cutaneous affections, I have knoyn 
them to effect a cure in tw<3 or three works: while 
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in other cases, apparently similar in all respects, 
twice, thrice, or even four times that period has 
elapsed before the cure ha\; been accomplished; 
and what is here affirmed of these external affec¬ 
tions is still more strongly applicable to internal 
diseases, which are seldom speedily overcome by 
these waters, how completely soever they may yield 
at last. In illustration of this point as to-internal 
diseases, it may be mentioned, that I have seen 
both chronic inflammations of the liver, and chro¬ 
nic inflammations of the rectum, where no benefit 
was produced for three or four weeks ; and yet a 
continuance of the waters for six or eight weeks 
longer, has effaced every vestige of the morbid in¬ 
dications for which they were prescribed. The 
long use of ordinary medicines almost always 
tends to injure the general powers of the system ; 
"Vfiit this is not the case with those waters which 
contain the sulphureted hydrogen gas largely, for 
they have an invigorating influence, though taken 
almost daily for weeks together. Yet whenever 
the sulphureous waters are prescribed, their ope¬ 
ration should be narrowly watched; and they 
should always be omitted for a time when they 
produce head-ache, a white tongue, or some de¬ 
gree of febrile irritation. Some of ^hese effects 
may follow their first exhibition, and especially 
when prescribed for subjects of a phlogistic dia¬ 
thesis ; and similar symp'toms also are apt to arise 
occasionally from their long continued use. Be¬ 
fore they be re-administered in such cases, the em¬ 
ployment of purgatives is commonly necessary,, 
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the operation of which generally removes the fe¬ 
brile irritation, so that they afterwards mostly act 
without occasioning aijy similar inconvenience. But 
in all affections combined with vascular fulness the 
bowels should be daily moved during their exhi¬ 
bition ; otherwise they may be liable to heat and 
irritate in a way almost similar to mercury. Nor 
ne£d we^ fear, with the exception of complaints of 
the chest, to purge patients freely every day with 
the Harrogate water; for under this system of 
depiction, they generally gain flesh and strength, 
particularly in gastric, hepatic, and intestinal affec¬ 
tions. The tepid bath of sulphureous water, 
along with its internal use, is mostly very ser¬ 
viceable ; but the temperature of the bath should 
be duly regulated, otherwise it may cause con¬ 
siderable exhaustion. The % tepid bath of sul¬ 
phureous water is most indicated in complainte 
of the skin, chest, and belly j but it ought afW3ys 
to be had recourse to with caution, when the head 
is affected, as it may increase the flow of blood 
towards the brain. 

Some elaborate and excellent works have been 
written on cutaneous diseases, but most practi¬ 
tioners will be ready to confess, that the modes of 
treatment ‘recommended are often ineffectual : 
the internal and external use, however, of the 
Harrogate, or of the <Di»sdale sulphureous spring, 
will rarely fail to cure such affections; and indeed 
I dare assert in general terms, without the dread 
of refutation, that these seemingly simple compo- 



454 CHROMIC DISEASES, 

sitions of nature are of far more efficacy in dis¬ 
eases of the skin, than all the various and compli¬ 
cated formulae of art. But the treatment of all 
the scaly affections of the skin, it will be found a 
most important point to remove the scales by fric¬ 
tion' or some similar means, that the waters may 
be applied to the skin itself. Indeed I am con¬ 
vinced, that many practitioners fail in copiplafnts 
of the skin, merely from applying their Remedies 
'upon the surface of the scales: whereas if they 
were to remove the scales daily, the use of the 
sulphur ointment, or of a tepid bath of sulphure¬ 
ous water, would frequently succeed; provided the 
digestive organs be properly regulated, for they 
are often concerned in the production and con¬ 
tinuance of cutaneous diseases. 

^ The treatises which have been hitherto pub¬ 
lished on' the sulphureous waters above mention¬ 
ed have not met with that attention which their 
merits deserved ; but as I was led to investigate 
and to generalize the operation of these waters, 
without reference to what other writers had pre¬ 
viously done, so perhaps I may be allowed to 
hope, that my unbiassed research respecting 
them may induce the medical faculty to give 
them an impartial trial. For my own'part, how¬ 
ever, I would not Be content that the sulphureous 
springs of this country should be more frequently 
rCoonpnended than they have hitherto been by 
practitioners, but that attempts should be made to 
prepare artificial watery of the same constituents; 
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and though these might perhaps be of less effi¬ 
cacy than the natural springs, still they might 
. prove highly serviceable in the class of chronic dis¬ 
eases, which so often baffle us in private practice. 
That artificial waters which contain the sulphuret- 
ed hydrogen gas, may be put correctly and ex¬ 
tensively to the test, I should advise them to be 
us fid internally as a medicine, and externally as a 
bath, irf some of our large hospitals; where wards 
could be set apart for those chronic cases to 
which the sulphureted hydrogen gas appears to be 
so peculiarly applicable, from its powers of in¬ 
ducing a complete change in the system, through 
the secretory organs. 

The analysis both of the Harrogate and Dins- 
dale waters shows, that the ^sulphureted hydrogen 
gas is the most predominant and active principle 
in each, and therefore it is natural that we shctud 
ascribe the efficacy of these waters to this prin¬ 
ciple. But both waters contain some carbonic 
acid gas, and some azotic gas, and that of Harro¬ 
gate especially, small portions of various neutral 
salts, while that of Dinsdale holds some sulphur 
suspended; so that the first is in reality a purga¬ 
tive, and the last a very* mild laxative at best, 
when tahfen to the amount of a pint or more 
in the day. It is on account of the small portion 
of the neural salts dissolved in the Harrogate sul¬ 
phureous water, that it chiefly operates on <the ' 
bowels: and even in the prescription of purga¬ 
tives for chronic disease, we would do weH to 
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imitate nature in this particular; for repeated 
observation has convinced me, that we give far 
too large dbses of purgative salts in chronic dis¬ 
eases, the effect of which generally is to irritate 
the system first, and to exhaust it afterwards. 
Eight or ten grains of the sulphate of magnesia, 
with forty or fifty of the common salt, will ge¬ 
nerally purge mildly ami effectually, when dis¬ 
solved in about a pint of water ; and thefee doses 
•may be frequently repeated without producing 
exhaustion ; whereas if we often prescribe an 
ounce or an ounce and a half of the sulphate of 
magnesia, or of a similar salt in chronic diseases, 
we should in the end usually find, that consi¬ 
derable debility had been induced from their re- 
peated exhibition and operation. Every grain 
of safe which tve prescribe is probably taken up by 
the absorbents, and mingled with the mass of 
bldbd‘, before it acts, through the exhalants, as a 
purgative to the intestines ; and if this be the 
fact, we may readily comprehend, why so much 
irritation should often follow large doses of salts 
in chronic affections. In acute diseases, every 
moment is precious, and therefore the agents 
which wc employ should be given in powerful 
doses, that they may operate with the least pos¬ 
sible loss of time ; but in chronic, diseases, where 
there is no occasion to produce an immediate 
effect in this way, it is surely much better to trust 
to wilder measures, the operation of which cannot 
do harm, if they should do no good. Indeed it 
appears to me that the vtfiole plan of prescription 
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in chronic diseases stands in need of amendment; 
for the large doses of purgatives and other medi¬ 
cines, which we so generally give, frequently tend 
rather to increase than to relieve the symptoms, 
from the irritation and exhaustion which they 
produce. 

Ih the # prcparation of artificial waters, impreg¬ 
nated stfongly with sulphuretcd hydrogen, it will 
become a question whether the other ingredients* 
should be added, which are found in the natural 
springs; but a little experience will soon enable 
us to decide this question, since if the sulphureted 
hydrogen alone should be found ineffectual, it 
would follow, that the rest are alsq required for 
the reduction of chronic inflammation or conges¬ 
tion. From the trials whiclj I Tiave* made of the 
sulphureous waters in chronic inflammation an(Jr 
congestion, it has forcibly struck me, *that they 
might be also serviceable in acute inflammation 
and congestion, conjointly with other measures of 
known utility; and it would not at all surprise me 
to find the sulphureted hydrogen gas hereafter 
ranked amongst some of our most efficacious 
agents, as well in acute as in chronic diseases. 
Measured by cubic inchesj the Harrogate water 
contains a!5out a twelfth part of sulphureted hy¬ 
drogen gas, but considerably more than that pro¬ 
portion is in the Dkisdale; and in the common 
water impregnated with this principle, we jnigfit 
basily so regulate the quantities, as to make its 
operation vary according fp the circumstances *of 
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particular cases. Yet perhaps we are too much 
accustomed to suppose, that we can successfully 
imitate, by artificial mean$, the effects of mineral 
waters, because we detect such and such ingredi¬ 
ents in them by analysis. It is highly probable, 
however, that these ingredients, or their elements, 
exist in certain combinations which we cannot 
imitate, and which are changed by our very modes 
of analysis; so that though artificial may approach 
in the operation to natural mineral waters, yet the 
latter will always perhaps be found to possess 
powers which human ingenuity can never commu¬ 
nicate to the former. Some part of the efficacy 
of mineral waters may perhaps depend upon the 
simple principle of dilution ; and to this principle 
is to be attributed most of the utility of such 
remedies as the decoction of sarsaparilla, which 
'Vjany so highly value. The effects of the common 
waters which we daily drink, is a subject deserving 
of more consideration than it has received. It 
would probably be found, on inquiry, that many 
complaints are connected with the substances which 
they contain. Why, for example, does the stone 
so much more frequently occur in some counties 
than in others ? The state of the fluids may be 
affected, and thence of the solids, by our ordinary 
drinks; and it is not unlikely, that in this way 
ossification and similar affections of the arteries 
are sometimes produced. “ 

The sulphureous waters, like many other 
things, have probably been neglected, because 
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they are openly presented to our observation, and 
appear exceedingly simple at first sight; but it 
seems to me, that thg beneficent Aulhor of our 
being has intended them for the advantage of man¬ 
kind, how much soever they have hitherto been 
disregarded. The whole world around us is a 
spectacle of beauty or sublimity; the impressions 
of ^hicl^upon our senses are fitted to promote 
our happiness in health; and is it at all unreason¬ 
able to suppose, that things have also been pre¬ 
pared to restore us from many of the suffer¬ 
ings of sickness ? It is my firm opinion, that 
physic might be greatly advanced by a minute 
inquiry into the medicinal properties of those 
substances which are presented and prepared by 
nature; and as the subject is oye of mighty in¬ 
terest to mankind, so it is tc^be expected, that it 
will not be overlooked in the prosecution of. th<f 
chemical combinations of the present tiihes. The 
consideration of the sulphureous waters alone sug¬ 
gests, that if one gas may be taken into the sto¬ 
mach, absorbed, and carried through the circu¬ 
lation with striking benefit, others also may pro¬ 
bably be found which might be useful in various 
diseases; and as the inhalation of gases has hi¬ 
therto onl^ ended in disappointment, a different 
result may perhaps be anticipated from their em¬ 
ployment in a different mode. But. it is not this 
circumstance alone *whtch strikes us pi reflecting 
upon these waters, for the small portions of silts 
dissolved have active and excellent powers; and 
therefore we are naturally led to suppose, that*we 
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should attend to the minute divisibility of many 
of the preparations in common use. The mineral 
springs winch contain iron^have only a very small 
portion of that metal suspended in them, and yet 
they are far more efficacious than the ferruginous 
preparations which we prescribe ; and here we are 
again led to conclude, that our ordinary mode of 
administering this metal should be at^mdohed, 
and one substituted similar to that whidh nature 
has offered to our observation. There is a divi¬ 
sibility in the preparations of nature, which is un¬ 
practised in the usual combinations of art; and it 
would probably be well for mankind, if this divisi¬ 
bility were much more frequently imitated in me¬ 
dical prescriptions. 

My principal reasqn for having thrown together 
Home general,remarks on chronic diseases, was to 
pul the nfedical public in possession of the results 
of my experience concerning the sulphureous 
waters; but as, in the existing state of things, 
these waters cannot be recurred to by a numerous 
class of patients, I have mentioned the means 
most useful where such auxiliaries are not pro¬ 
curable. If, in objection to the general doctrine 
laid down concerning the nature of slow diseases, 

I should be asked, were they all uniformly marked 
by chronic inflammation or chronic congestion, I 
would certainly answer, that? the most essential 
pants qf those diseases generally consist in these 
two states. Yet it must be acknowledged, in the* 
first place, that a disorder in the functions of some 
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of the important organs does exist for a consi¬ 
derable time, without unequivocal symptoms either 
of chronic inflammation or chronic congestion. 
From what cause, then, do these disorders of 
function arise ? The progress of such affections 
generally shows, that they must at all events be 
closely connected with one or other of these mor¬ 
bid state*, however latent or obscure; because if 
the disorder of function be not removed either by 
nature or by art, chronic inflammation or chronic' 
congestion in time becomes manifest; and a foun¬ 
dation may therefore be laid for derangement of 
structure. Thus we have an almost evident proo^ 
that even in the minutest of the capillaries, chro¬ 
nic inflammation or chronic congestion may long 
obscurely exist, and only come.slowly into open 
view at last. What we usually call predisposition 
to a disease in an organ probablyoconsists^Jn. it 
degree of preternatural accumulation of* blood in 
the capillary vessels of that organ; so that when 
any constitutional -shock comes to disturb the 
action of the heart materially, the mischief falls 
upon the part thus pre-disposed, because there 
the capillary circulation would be most impeded. 
Since the time of John Hunter, it has become the 
fashion in # this country to fixpJain all morbid phe¬ 
nomena simply by stating that they depend upon 
some change of action ; but this word change of 
action is a general tferm without any ^precise sig¬ 
nification, and is only calculated to conceal our 
ignorance from ourselves. If the term change of 
action be applied to the* arteries and veins, its 
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application must be exceedingly limited, because 
the action of*these vessels themselves is limited. 
The arteries seem to possess the vis resiliendi, or 
what might be mechanically termed re-action , the 
power of recoiling from the stroke of the heart, 
and they likewise seem to possess the property of 
accommodating themselves to their contents. This 
"last property, which perhaps might he termed 
their irritability, the veins also possess in common 
'with the arteries; and it is not improbable, that 
this property- may be so impaired in certain states 
of the system as to allow the blood preternaturally 
to accumulate in them, and thus pave the way to 
many acute as well as chronic diseases. But mere 
change of action in a vessel, as above explained, 
will not account ^or all the facts which we daily 
observe in morbid deviations; and we must take 
into, account Jthe state of the fluids which circulate 
in, or ard secreted from, these vessels, together 
with the conditions of the nervous system, before 
we can at all satisfactorily solve what we now call 
mere change of action. 

But there is a state of the circulation, local as 
well as general, which has been confounded with in¬ 
flammation both in acute and chronic diseases, and 
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yet this state differs from inflammation. When it 
pccurs locally .it is marked by a change in the se¬ 
cretion of tlje part, as, for' ex&mple, we may daily 
sed injthe investing membrane of the tongue in, 
chronic and in acute complaints; and neverthe¬ 
less, though we are fully satisfied that the part is 
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morbidly affected, yet we cannot pronounce that 
affection to be inflammation. When this state 
occurs generally, it is always accompanied with ah 
increase in the action of the heart, and an increase 
in the animal heat, though the blood seems so 
equably distributed throughout the system, that 
no one viscus can be said to be more decidedly 
disoMerod than the rest; but even in this case 
there is* a change produced in the secretions 
which alike attends the local as well as the general 
state of the circulation, though in the local there 
generally appears to be some topical accumulation 
of blood, which does not, however, amount to the 
measure of inflammation. Still, both in acute and 
chronic diseases, this local and thi% general state 
of the circulation may pass into inflammation, and 
in fact frequently does so, Hjhere it Is not sponta¬ 
neously or artificially removed; and hence, inJ?otlr 
acute and chronic diseases, inflammation* may arise 
at some period of their progress, though in the first 
instance they were not complicated with inflamma¬ 
tion. At present we have no word in our language 
to mark this state as essentially distinct from in-* 
flammation ; but as it occurs in many diseases, 
perhaps for want of a better, it might be discrimi¬ 
nated by the term simple excitement. 

Where disorder of function alone,, as frequently 
occurs in the stonftclf and liver, m^rks the de¬ 
viations from health, the sulphureous waters tire 
exceedingly serviceable; for by reaching and 
searching the most minute ramifications of the*ca- 
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pillaries, they remove the morbid condition of 
these vessels,*which are so apt, on mechanical 
laws, to be \he first scats of^disease, from their im¬ 
mense number and tenuity. And where chronic 
congestion of the veins exists in combination with 
a real exhaustion of the heart, as we sometimes 
see in the inhabitants of large towns, the use of 
these waters, but particularly of the Dinsdafe, is 
sometimes attended with the most striking benefit; 
’as they contribute to communicate an energy to 
the whole muscular fibre, and an exhilaration to 
the spirits, which are never witnessed from the 
administration of ordinary means, under similar 
circumstances. In those long-continued diseases, 
where manifest proofs of disorganization exist, it is 
far too much th& r practice to prescribe long and 
severe courses of mtycury, which in general, so 
4ar. from doing any good, only hurry patients to 
the grave* In fact, all that we ought usually to 
attempt in such cases, is to lessen suffering, and 
to protract life ; and for both of these intentions 
the sulphureous waters, with pure air, and occa¬ 
sional anodynes, will frequently answer the best 
purpose. It must be familiar to every person of 
experience how rapidly sometimes the general 
powers give way under*a continued system of ordi¬ 
nary evacuation, even when chronic inflammation 
or chronic cqngestion is uncombined with any 
actual disorganization ; an*d it is of great import- 
ante, that this truth should be constantly before 
the mind of the practitioner, lest he push his 
measures so far as to prejudice the patient while 
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he leaves bis disease unsubdued. But the system 
of evacuation produced by mineraIVvaters, when 
properly used, has' l^one of these debilitating 
effects; and therefore it is a desideratum in physic 
to ascertain their powers more precisely than has 
hitherto been done, especially in slow diseases, 
which baffle the ordinary means. Chronic inflam¬ 
mation o£ the uterus may be ranked amongst the' 
most formidable of those diseases, under some of 
its modifications; and it would be particularly' 
desirable to ascertain whether the external and 
internal use of sulphureous waters would be 
serviceable, since many of the means usually em¬ 
ployed hardly deserve the name of palliatives. It 
has been intimated to me, by one whpse judgment I 
highly respect, that I have sho^b an attachment 
to particular remedies, but ^specially to sulphu¬ 
reous waters. In the history of medicine, nothing, 
is more striking than the undue partiality which 
writers show towards certain agents which they 
have been accustomed to use; and it would be* 
presumption in me to suppose, for a moment, that 
I am so far exempt from bias as to have escaped a 
common imperfection of human nature. Tn my 
future observations, however, I shall endeavour to 
take a cautious review of the influences of those 
measures which have been recommended ; and if 
a more extended experience should convince me 
of any mistake, that mistake shall be acknowledged 
and corrected without hesitation. Yet so strong is 
my confidence of the efficacy of sulphureous 
waters in slow diseases attended with functional 
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disorder, that I could wish some of the intelligent 
practitioners frho reside at the springs would 
collect and publish a series cases in which those 
waters were employed. The simple recital of such 
facts would, I believe, teach a most instructive 
lesson to the medical world; for it would show 
that whatever yet may have been effected by 
' mercurials and purgatives in chronic complaints, 
may often be more pleasantly and completely 
effected by these simpler means. 

It will at once strike the accurate observer, 
that there are some diseases, which though they 
may be connected with chronic inflammation or 
chronic congestion, yet have something so peculiar 
in them, as to deserve the epithet specific j and 
among such remarkable affections may be men- 
iion t ed, diabetes and cancer, the characters of 
which are so distinct, and the nature so obscure. 
In one, if not in both of these complaints, the 
fluids undergo changes, which have not yet been 
sufficiently regarded: and however we have neg-. 
lected the humoral pathology in modern times, its 
investigation is really calculated to throw great 
light on some parts of medical science. Whether 
the sulphureous waters could be successfully ap¬ 
plied to diabetes, cancer, and other diseases, 
which have hitherto been so unmanageable, must 
be left for others to deternSine: but certainly from 
thiir known efficacy in numerous diseases which^ 
resist ordinary measures, they deserve a fair trial 
inS;hese peouliar affections; and the more espe* 
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cially so, since if they should not prove beneficial, 
they would' at least Ije perfectly harmless. 

Pathology and physiology are so intimately 
related, that the doctrines of the latter frequently 
extend their influence to the former; and it has 
appeared to me, that the progress, of physic has^ 
often begn retarded by physiological arrangements 
founded upon artificial distinctions. Perhaps the 
most natural order in which the functions of the 
body could be classed, would be ifito the vital, 
the mecha'nical, and the chemical. The vital 
functions are chiefly referable to the brain, nerves, 
and spinal cord ; the mechanical chiefly to the 
heart, vessels, and muscular powers*; and the che¬ 
mical chiefly to the fluids circulating in or secreted 
from the vessels. These functions have each their 
peculiar laws, and yet they are connccted-with' 
each other. Perhaps in certain diseases, the vital 
functions are chiefly in fault, in others the me¬ 
chanical, and in some the chemical. Yet so inf£ 
mate is the relation between these functions, that 
in many acute and chronic complaints, they all 
seem to participate. Thus, for example, contagion 
primarily affects the vital functions through the 
nervous system, then the a # ction of the heart and 
vessels becomes disturbed, and lastly the secre¬ 
tions undergd manifest alterations. .Again, an irri¬ 
tation of some part 'fehall be slowly produced, and 
/exist some time without apparently exerting Uny 
influence on the general habit; but at length the 
irritation acts upon the heart, thence Upon the ar- 
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terial system, and the secretions in like manner 
are finally charged. But the order here mentioned, 
aft to the functions affected, dot^ not always obtain, 
for the first deviation from health may be in the 
mechanical or the chemical functions, so that the 
yital may only be secondarily implicated. Any 
system of physic which, as such, shall make ap¬ 
proaches towards stability, must comprehend each 
of these functions, with their respective influences, 
in a state of disease, upon 'the various tissues of 
the body; and it has been the error of most me¬ 
dical writers that some bias towards a favourite 
doctrine has prevented them from taking a com¬ 
prehensive survey of morbid phenomena. There 
are yet some relations to be discovered between 
the nervous and ‘Vascular systems, which will ma¬ 
terially change the ^aspect of pathology; and 
fchemistry has also yet to reveal some secrets in 
the doctrine of the fluids by which we shall be led 
to important and useful change^ in theory and 
practice. 


THE END. 


C*. Baldwin, Printer, 
New Br l df M trwt, Ixmdon. 










